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School Contact Information







School Information				         Main Contact Person




________________________________________
Name

________________________________________
Title

____________________________________________ 
Email

________________________________________
Phone





________________________________________
School Name

________________________________________
Address

____________________________________________
City                                State                 Zip

________________________________________
Website

























































Please list additional individuals on your development team & founding board who should also receive mailings and emails: (attach additional sheets if necessary)
	Name
	Title
	Email Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Pre-Operational Associate Membership Dues & Payment Information


	[bookmark: Check1]|_|
	July 1 – November 15 (membership through June 30)
	$1,420

	|_|
	November 16 – March 31 (membership through June 30)
	$710






Signature ______________________________________		Date _____________________

Mail this Form, along with a check (payable to the MN Association of Charter Schools):

Pre-Operational School Membership
Minnesota Association of Charter Schools
161 St. Anthony Avenue, Suite 1000
St. Paul, MN 55103
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Unleashing education from convention




