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Mississippi Association for Supervision and Curriculum Development

District or School Building Membership Application

Six (6) Membership Slots (Interchangeable)

District or School Building Name

School Address

City
State
Zip


Contact Person


School Telephone No
Fax No. 

Renewal
New Member     

Print and complete membership application form and mail along with a check, money order, or purchase order for $120.00 payable to MASCD to the following address:  MASCD, P.O. Box 13576, Jackson, MS.  If you have any questions, please call Dr. Milton Baxter at (601) 591-2210 or e-mail mbaxter@mascd.com.






