
3000 Weslayan, Ste. 318, Houston, TX 77027     713-622-0652     Fax 713-622-4835     hasa@sbcglobal.net 

HASA MEMBERSHIP APPLICATION 
2010-2011 

 
 

Date_____________ 
 
 
I agree to join the Houston Association of School Administrators (HASA) for 2010-2011. 
 
 
Please complete the information below: 
 
Name____________________________________  HISD ID#_______________  
 
Work #____________ HISD E-mail Address_______________@houstonisd.org 
 
Work Location___________________________________  
 
Position ________________________________________  
 
Region_________________________________________ 
 
Home Address________________________ City________________ Zip______ 
 
Home E-mail Address______________________ Home # _________________ 
 
 
HASA dues are $205.00 for the year. If you would like payroll deduction, please check 
one method of deduction below: 
 
__ One-time deduction of $205.00 
__ $20.50 deducted from your paycheck for 10 consecutive paydays 
__ $10.25 deducted from your paycheck for 20 consecutive paydays 
__ Or you may pay with a check made out to HASA for the full amount of $205.00. 
 
 
  Signature_____________________________ 
 
 

Please visit our website at www.hasahisd.org. Thank you for your support. 


