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Nlational Black Staff Network





Membership Form
March 1, 2011 – February 28, 2012
(Please Print Legibly)

Name: 


Address: 


City/State/Zip: 


Telephone (Home): 
 Telephone (Work): 

Primary E-mail Address 



Position 



Year Entered Staff Work: 
 Employer: 

Membership Categories:  (please check one)


 
Associate Dues Amount   $50.00


 
Professional Dues Amount   $100.00


 
Retired Dues Amount   $50.00

Emergency Contact: 
 Telephone: 

Send this form with your check or money order made payable to:

National Black Staff Network (NBSN)
Attn: Elvira Smith, Suite 420

NEA-FMS

1201 16th Street, NW

Washington D.C. 20036-3290

Telephone: (work) (202) 822-7344
Revised (11/14/2011)


