
 
GASSP MEMBERSHIP 

 
 
 
NAME: _____________________________________________________ 
 
SCHOOL: ___________________________________________________ 
 
POSITION: __________________________________________________ 
 
ADDRESS: __________________________________________________ 
 
CITY: __________________________   ZIP: _______________________ 
 
PHONE: ________________________   FAX: ______________________ 
                                                  
EMAIL: _________________________ 
                                                   
RENEW_________       NEW MEMBER __________ 
 
 
MEMBERSHIP ORGANIZATION                                                                  
 
GASSP…………………………………………$75.00…………$________   
  
GASSP (Retired)……………………………….$42.00……...….$_________ 
 
GAEL………………………………………….$125.00………...$_________ 
 
NASSP*……………………………………… $218.00….……..$_________ 
 
TOTAL REMITTED…………………………………………….$_________ 
 
 Please mail to: 
 
  Melton Callahan 
  Executive Director, GASSP 
  5634 Atlanta Hwy. Suite 300 
  Flowery Branch, Ga. 30542 
 
 

 First time members have a special rate of $185 


