
  
 

NSCA Membership Form 

Office Use Only: 
Check # __________________   Date received _______________________________ 

 
Mail to:  NSCA Membership   NSCA dues:  $40.00 
    Belva Licht, Chairperson   Only $20.00 if you join through ASCA. 
    1709 North 84 Street   Check out:  www.neschoolcounselor.org  
    Omaha, NE  68114   Make $40 check to:       
       Nebraska School Counselor Association 
 
Date: ___/___/___/  Membership renewal ___  New Membership ___ 
 
Check your membership type:  
 ____ Active (Masters in Counseling)   
 ____ Retired      (Active & Retired  members can vote.) 
 ____ Student  
 ____ Allied (Corporation or Business)   
 ____ Affiliate   (Other interest) 
 
Last Name__________________________________________ First ______________ MI _______ 
 
Home Address: 
Street, P.O. Box __________________________________________________________________ 
 
City ____________________________________________ State ______________ Zip _________ 
 
Home/Cell Phone including Area Code _______________________________________________ 
 
 
Preferred E-Mail Address ____________________________________________________________ 
 
 
School Address: 
 
District Name or # ________________________________________________________________ 
 
Name of School __________________________________________________________________ 
 
Please check: Elementary ___   Middle School ___    High School ___ 
 
Street, P.O. Box __________________________________________________________________ 
 
City ____________________________________________ State ______________  Zip ________ 
 
School Phone including Area Code  ___________________________________________________  


