Small School Districts’ Association
District Membership Application

Please enter your Annual Membership Dues at the following fees:

1-100ADA.................. $300/year 1,000-2,900 ADA............ $1,200/year
101-499 ADA............... $600/ year R $1,500/year

COFE’s........ocooviiiinn.. $1,250/year
500-999 ADA.............. $1,000/ year

Retired Superintendents. .. .. $50/ year

District:

Superintendent:

Assistant to Superintendent:

Address:
City/State/Zip:
Phone: () Fax: ()

E-Mail Address:

County:

P.O.# (optional): Region Number:

Credit Card (optional):

O Mastercard O Visa
Credit Card #:

Exp. Date:

Please PRINT name as it appears on card:

Please make checks or purchase orders payable to:
Small School Districts’ Association
455 Capitol Mall, Suite 315
Sacramento, CA 95814
Phone: (916) 444-9335 * Toll-Free: (866) 443-7732 * Fax: (916) 441-4851
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