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Respect Autonomy.  Promote Unity.  The advocacy, services and benefits offered by the Milwaukee Charter School Advocates (Advocates) are made possible through dues-paying members.  Memberships are structured around the school year from July 1st to June 30th of each year.  Dues are paid annually as described below.
PLEASE CHECK THE BOX for your CATEGORY of MEMBERSHIP
· Non-Instrumentality and 2r Charter Schools.  Dues are $5.00 per student, per year, based on your current student count, with a minimum of $500 and maximum of $3,000 annual dues per school.  Multi-site operators:  the per-pupil dues are reduced with each subsequent school, after your largest school is calculated at $5.00 per student.

NOTE:  Schools that have multiple locations in Milwaukee/Racine must include all eligible schools in their membership package at the stated rates.  Use the template below to calculate rates.

	Rank of School for Multi-site operators
	Name of School
	# of Students
	Total Dues per School 

	Largest school
	
	
	students x$5.00=

	Next largest school
	
	
	students x$4.00=

	Next largest school
	
	
	students x$3.00=

	Next largest school
	
	
	students x$2.00=

	Next largest school
	
	
	students x$1.00=

	Remaining schools…
	
	
	students x$1.00=

	
	---------------------------------------------------------TOTALS:
	
	


· Charter School Support Organizations.  $1,000 to $5,000 per year based on value-added criteria, financial strength, and geographic scope/reach.  Contact Executive Director Sean Roberts at 414-763-1261 to discuss your commitment.
· Charter School Supporting Individual.  Dues are $100 for individuals who support the mission of the Milwaukee Charter School Advocates.

· YES!  I am ready to unite with the Advocates, schools, and charter organizations to focus on the quality and growth of independent charter schools in Milwaukee.  Here is the payment option I choose:
· Payment is enclosed in the total amount of $


.
· Please send an invoice in the amount of $


 to be paid in (circle one)  30  or 60 days

· I would like to pay by credit card.  Please contact me to process the payment.
· POSSIBLY…I need more information to make my decision.  Please contact me:

Main Contact Name:











Name of School or Organization:










Phone Number in June/July:










Main Contact Email:











THANK YOU!
Please submit via postal mail to our NEW ADDRESS at 1618 W. Wells, Milwaukee, WI  53233

OR email to  Linda@milwaukeecharteradvocates.org  
PLEASE JOIN NOW – SUBMIT THIS FORM BY July 1st








