
COUNCIL OF SCHOOL OFFICERS 
AMERICAN FEDERATION OF SCHOOL ADMINISTRATORS, 

LOCAL 4 (AFL-CIO) 

2417 Benning Rd NE, Suite B  Washington, DC 20002   (O) 202-526-4700   (F) 202-526-8088 

www.councilofschoolofficers.org 

PROFESSIONAL DUES BASIC MEMBERSHIP OR REIMBURSEMENT FORM 

Maximum dues payment or reimbursement: $350

Date: ______________ 

Name: _____________  

Position Title: ________________  

Home Address: _______________ City: _____ State: ___________ 

Zip Code: ____________ 

Home Phone Number: __________ Cell Phone Number: ___________  

Name of School: _________________________ 

School Address: _____________     City: ________ State: ______ 

Zip Code: ______________ 

Phone Number: _____  Fax Number: ____ 

Professional Organization: _________________________ 

Organization Address: ________________ 

Zip Code: ________ 

Membership Number: ________ 

Yes (Receipt Attached) No 

City: ______ State:  ________ 

New Member:  Yes        No 

Dues Amount: ___  Reimbursement: 

Preferred Address:  Home School 

http://www.councilofschoolofficers.org/
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