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*Membership Fees include a $5 eco-fee when mailing in your membership* 
Membership will be activated when your form and payment are received. 
You will have access to a member profile and may update or correct info. 

Personal Information – Please Print Clearly ! 

Full Name___________________________________________________________________ 

Address____________________________________________________________________ 

City, State, Zip Code__________________________________________________________ 

Email ______________________________________________________________________ 

Phone _________________________ School ______________________________________  

Job Title___________________________  S.T.A.R.S #  ______________________________ 

For School or Teacher Ed Center Membership also complete this School Info: 

School Name _______________________________________________________________ 

Address  ___________________________________________________________________ 

City, State, Zip Code __________________________________________________________ 

Phone  _____________________________________________________________________ 

School e-mail ________________________________________________________________ 
 
School website  ______________________________________________________________ 

School Year Membership Fees:  
 Please see benefits on website at www.pnma.org  
 
____ $50  Individual Membership 
 
____ $ 65  School  Membership Level 1 (0 -60 Students) 
 
____ $ 95  School  Membership Level 2 (61-99 Students) 
 
____ $125  School Membership Level 3 (100 + students) 
 
____ $25  Student Teacher – independent -  1 year limit. 
 
____ $65  Teacher Education Center 
 
____ Free  Student Teacher – Training Center sponsored  
     1 year limit. 

Make Check Payable to 
PNMA 

 
Mail to: 

PNMA Secretary 
603 N. 60th St. 

Seattle, WA 98103 

Membership Processing Dates 
 
 
Payment Received: __________ 
 
Profile Complete:     __________ 
 
Membership active: __________ 
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