
      MONTHLY RECURRING PAYMENT (from credit/debit card) 

MEMBER CATEGORY
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

      w/o 

MEMBER TYPE
     PROFESSIONAL $150
     COUPLES $250
     FIRST YEAR PROFESSIONAL 

(MPE Student member renewing as Professional-applies to first year dues only)
     NON-CERTIFIED OR PART-TIME
     STUDENT TEACHER
     RETIRED EDUCATOR
     LIFETIME RETIREE (one-�me charge)

$120

     $75
$14

     INSURANCE               $10
$70

   

 

EMAIL ADDRESS

CELL PHONE

DOB

            LAST 4 OF SOCIAL SECURITY #

WORK PHONE

 ..........

(please enter 16 digits)

#___________-____________-___________-__________
EXP. DATE ___________ /___________     CVV#  _______ 

    ONE YEAR MEMBERSHIP (Lump sum payment)
  Check, money order or credit card (enter CC number below) 

        First Year Professional.........$10.50
Couples...............$22.00         Non-cert or Part-�me
Professional........$13.00      

   $6.50

CREDIT/DEBIT CARD 

     MONTHLY BANK DRAFT (withdrawal from checking acct) 
   Please enclose a VOIDED check

          MONTHLY PAYMENT OPTIONS 

 FIRST NAME                              MIDDLE LAST NAME

ADDRESS

CITY STATE ZIP CODE

Dr. Mr.
Mrs. Ms.

 RECRUITED BY

Note: MPE will not provide coverage to new or reac�vated members for incidents for which member had actual, construc�ve, or other no�ce at the �me of joining or reac�va�on.

SUBJECT/GRADE(S) TAUGHT

SCHOOL NAME (students: college or university a�ending)

SCHOOL DISTRICT (students: college or university a�ending)

/        /

ARE YOU 
AN NBCT?

YES
NO

HAVE YOU 
EVER BEEN
 A MEMBER
OF MPE?

YES
NO

***  ** --

SCHOOL COUNTY

(Please Print)

MPE MEMBERSHIP APPLICATION
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