
                       NCSAA Homeschool Family
                       Membership Application Form

Application Date: Effective Date: ____ 2006-07 School Year
____ 2007-08 School Year

Name(s) of 
Parent(s)/Guardian(s)

Grade Age

Address, Line 1:

Address, Line 2:

City: State: Zip Code:

Home Phone Number: Parent/Guardian
Work Phone Number:

Parent/Guardian
E-mail Address #1:

Parent/Guardian
E-mail Address #2:

We hereby apply for NCSAA membership and will adhere to all NCSAA membership procedures.

Name of Authorized Signer: ________________________________________

Position of Authorized Signer: ________________________________________

Signature: ____________________________________________________________

MEMBERSHIP APPLICATION PROCEDURES:

* No membership will be approved until application and membership dues are received.
* Annual memberships begin on September 1 and end on the last day of August.

* New members will be contacted after their membership applications have been reviewed and accepted.

Homeschool Family Membership Rate:
Families who are part of an NCSAA Member Group - $35 per year

Families who are not part of an NCSAA Member Group - $70 per year

Mail your application, along with payment (checks made out to NCSAA), to:

NCSAA
2105 Clayton Road

Beaver Falls, PA  15010

Phone: 724-846-2764               E-mail: nhartman@ncsaa.org               Web: http://www.ncsaa.org

Children

Include only children who are 
of high-school age

(or below).

Name (Last, First)


