
Application for Membership ~ WASB Service Associate 
 
 

 
Complete this form and return it with payment to:  

 
WASB Service Associates 
122 West Washington Avenue Suite 400  
Madison, WI 53703 
Fax: 608.257.8386  

 
Attach your letters of recommendation from three different Wisconsin school districts. 
 
 
 
Firm Name (exactly as you wish to be listed in Wisconsin School News) 
 
 
Mailing Address 
 
 
City      State   Zip Code 
 
 
Telephone Number    Fax Number 
 
 
Web site     E-mail 
 
Product or Service Description:  

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Please name two designees to receive complimentary subscriptions to Wisconsin School News: 
 
Name __________________________________________________________________ 
 
Name__________________________________________________________________ 
 
 

$800.00           Check#                   Credit Card#                                                                    / 
Total Due                        AMEX   Discover   MasterCard   VISA        Expiration (mm/yy) 
 
 
Name (print)         Title  

 
 
Signature         Date 
   

Questions? Call us at 608.257.2622 or visit our Web site at wasb.org. 


