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NEW YORK CITY
ELEMENTARY SCHOOL

PRINCIPALS ASSOCIATION
16 Court Street, Ste 418

Brooklyn NY 11241-0102

718.643.9696

APPLICATION FOR AUXILIARY MEMBERSHIP
NAME: ________________________________________________________________

Address: _______________________________________________________________

____________________________________________ ZIP: ___________ +4 ________
Alternate Address: ______________________________________________________

____________________________________________ ZIP: ___________ +4 ________
Dates for alternate address: From  ___/___ to ___/___
Telephone: (______) ____________________________

Email Address: __________________________________________________________
Alternate Email: _________________________________________________________
Date of Retirement: _____ / _____ / ______   Dist: _____  School: ________________

Enclosed is my check in the amount of $25.00, payable to NYCESPA for auxiliary membership for the 2011-12 school year.  Please send me: (Check one)
_____ Natter Pocket Calendar 
_____ NYCESPA pen
N.B. The NYCESPA Newsletter is now sent electronically. A current email is essential.

(Mail this form to Shareen Forsythe, NYCESPA, Ste 418, 16 Court St. Brooklyn NY 11241-0102)
