P.O. Box 217

Leicester, NY 14481

Chartered Division of the American School Couns@lssociation (ASCA)

Regular-$50 Student- $40

Retired-$50

Affiliate-$40

Referred by

Name:

*Primary Email address:

Secondary Email address:

Home Mailing Address:

City:

State: Zip Code:

Home Phone Number:

Name of School or Organization:

Job Title:

! Elementary School
Graduate Student

High School
Director / Supervisor

Middle / Junior High School
Counselor Educator

Other

Work Address:

City:

State: Zip Code:

! # $ _$!

Work Phone Number:

Fax Number:
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Please return membership application and check,

payable to NYSSCA, to

P+ + , +-$

New York State School Counselor Association OR

P.O. Box 217
Leicester, NY 14481
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info@nyssca.org

www.NYSSCA.org

www.NYSSCA.org— Membership Section




