
 RECRUITED BY

NAME				  

ADDRESS

CITY						      STATE		  ZIP CODE

EMAIL ADDRESS					    CELL PHONE

COUNTY						      SCHOOL DISTRICT 

SCHOOL NAME						   

DOB						      LAST 4 OF SOCIAL SECURITY NUMBER

WORK PHONE					     HOME PHONE

SUBJECT/GRADE(S) TAUGHT				  

MPE MEMBERSHIP APPLICATION

Member Category Method of payment
Administrator
Assistant Principal
Assistant teacher
Clerical
Licensed health care provider
Librarian/counselor
Part-time teacher
principal
professor
program coordinator/director
retired educator
Student teacher
teacher
      PE      Reg   Sped   voc   other 
Other/certified
Other/non-certified

professional                                        $120
Couples                                                 $200
Non-Certified or part-time                    $60
Student teacher                                     $14
Retired educator w/o Insurance          $10 

Check/money order
    Make payable to MPE

Monthly bank draft
    Please enclose VOIDED check (no deposit slips please)
             Professional..........................$10.50  
             Couples.................................$17.00
             Non-cert or Part-time...........$5.25

Credit Card
      Discover	  Mastercard 	 Visa

#_____________________________________________
Exp. Date _______ /_______ /_______ 

Please remit completed application to:   MPE      P.O. Box 22550     Jackson, MS 39225-2550


