
MISSISSIPPI ASSOCIATION OF EDUCATIONAL OFFICE PROFESSIONALS 
 

Membership     Advancement     Education     Opportunity     Professionalism 
 

AFFILIATION APPLICATION 
 

MAEOP fiscal year is July 1 to June 30.  Affiliation Fee is $25.00 base plus 10 cents per member of 
the local association, based on membership at the close of the last fiscal year of that association. 
 
DATE:  ______________________________________________________________________________ 

NAME OF ASSOCIATION_______________________________________________________________ 

ADDRESS OF ASSOCIATION ___________________________________________________________ 

CITY AND COUNTY __________________________________________________________________ 

PRESIDENT __________________________________________________________________________ 

PRESIDENT’S ADDRESS (HOME) _______________________________________________________  

_____________________________________________________________ (ZIP)___________________ 

(PHONE) _______________________ (Email)_______________________________________________ 

PRESIDENT’S ADDRESS (OFFICE) ______________________________________________________  

_____________________________________________________________ (ZIP)___________________ 

(PHONE) _______________________ (Email) ______________________________________________ 

PRESIDENT ELECT ___________________________________________________________________ 

PRESIDENT ELECT’S ADDRESS (HOME) ________________________________________________ 

_____________________________________________________________ (ZIP)___________________ 

PRESIDENT ELECT’S ADDRESS (OFFICE) _______________________________________________ 

(PHONE) _______________________ (Email) ______________________________________________ 

LIST NAMES OF OTHER OFFICERS _____________________________________________________ 

_____________________________________________________________________________________ 

PURPOSE OF ASSOCIATION ___________________________________________________________ 

_____________________________________________________________________________________ 

NUMBER OF MEMBERS IN ASSOCIATIEON _____________________________________________ 
   (Attach a list of members of the association to this application.) 

FISCAL YEAR OF ASSOCIATION _______________________________________________________ 

NUMBER OF MEMBERS OF ASSOCIATION WHO ARE MEMBER OF MAEOP _________________ 

NUMBER OF MEETINGS PER YEAR ______________ DUES PER YEAR $_____________________ 

IS THE PRESIDENT A MEMBER OF MAEOP?  ____________________________________________ 

IS ASSOCIATION AFFILIATED WITH NAEOP?  ___________________________________________ 

     AFFILIATION FEE $________________________________ 
       (Attach to form) 

     _________________________________________________  
MAEOP – 102    President 

 
 


