B Ohio Association MEMBERSHIP APPLICATION/RENEWAL

/ of Secondary School Administrators

OASSA Check One:

8050 N. High st. O O
itgfuergfgs - NEW MEMBER RENEWAL
NAME TITLE/POSITION

SCHOOL SCHOOLDISTRICT

ADDRESS SCHOOL COUNTY

CITY/STATE/ZIP CODE SCHOOLPHONE/EXTENSION

SCHOOLEMAILADDRESS (Required) :

HOME ADDRESS:
Street City/State/Zip
CELLPHONE:
HOME PHONE:
GENDER: 0O O O
Male Female Prefer not to answer
Select your MEMBERSHIP (Choose One): OASSA Membership is
O OASSA Membership ($349) NON-TRANSFERABLE.

O OASSA &NPA (formerly NASSP) Dual Membership ($599)
O OASSA &NPA (formerly NASSP) Dual Membership - First time discounted rate ($564)

*Ifyou are joining or renewing as an OASSA & OIAAA Dual Member (Athletic Directors), you must complete this
process through the OIAAAAMP platform.

Method of Payment:

Check (Make checks payable to "OASSA")

Purchase Order - Purchase Order #:

Payroll Deduction (Enclose Payroll Deduction Authorization signed by Treasurer)

Credit Card (4% service fee) - Provide info below or call Greg Benson at 614-430-8311, ext. 12

Card # Exp. Csv
(O District Card
O PersonalCard
Email Address for Receipt:

0000

Note: OASSA dues may be deducted as a business expense, but not as a charitable contribution for income tax purposes. Rev. 6/2026
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