
  

LOUISIANA ASSOCIATION OF SCHOOL BUSINESS OFFICIALS 

                                                           2009 MEMBERSHIP APPLICATION 

 

Agency/Company:  _________________________________________________________________________________________ 

Address:   _______________________________________________City:______________________State________Zip:__________ 

 
Member Name:   _____________________________________ 

Position/Title: ________________________________________ 

Years in Current Position:  _____________________________ 

Professional Certifications:   ____________________________ 

Telephone Number:  __________________________________ 

Fax Number:   _______________________________________ 

Email:  _____________________________________________ 

Check Registration type(s):  ___New   ___Renewal   ___SASBO 
  

 
Member Name:   _____________________________________ 

Position/Title:  _______________________________________ 

Years in Current Position: ______________________________ 

Professional Certifications:   ____________________________ 

Telephone Number:  __________________________________ 

Fax Number:   _______________________________________ 

Email:  _____________________________________________ 

Check registration type(s):  ___New   ___Renewal   ___SASBO 
     

 
Member Name:   _____________________________________ 

Position/Title:  _______________________________________ 

Years in Current Position:  _____________________________ 

Professional Certifications:   ____________________________ 

Telephone Number:  __________________________________ 

Fax Number:   _______________________________________ 

Email:  _____________________________________________ 

Check registration type(s):  ___New  ___Renewal   ___SASBO 
 

 
Member Name:   _____________________________________ 

Position/Title:  _______________________________________ 

Years In Current Position: ______________________________ 

Professional Certifications:   ____________________________ 

Telephone Number:  __________________________________ 

Fax Number:   _______________________________________ 

Email:  _____________________________________________ 

Check registration type(s):  ___New  ___Renewal   ___SASBO 
 

Check appropriate line and remit amount of dues stated.   

STUDENT POPULATION 

(October 1) 
_____  AGENCY  (School District) 

            ___            0 –   3,000 

            ___     3,001 –   6,000 

            ___     6,001 – 15,000 

            ___   15,001 – 20,000 

            ___   20,001 –  

For each additional member beyond the 
base number, add $20 for each. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
_____  INDIVIDUAL Membership 

_____  ASSOCIATE Membership 

_____  EMERITUS Membership 

_____  HONORARY Membership 

 

OPTIONAL SASBO MEMBERSHIP 

may be added with your LASBO 
membership. Cost is $10 per person. Mark 
“SASBO” in the member info boxes above 
for persons enrolled. Visit www.sasbo.org 
to learn more about SASBO benefits. 
 

TOTAL DUES SUBMITTED 

Members Included 

 
 

2 

3 

4 

5 

6 

 
 
 

1 

1 

1 

1 

 

 

 

____ persons 

Total Dues 

 
 

$ 40.00 

  60.00 

  80.00 

100.00 

120.00 

 
 
 

  20.00 

  20.00 

    1.00 

    0.00 

 

 

 

x   $10.00 

Amount Paid 
 

 
_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

 

 

       ___________ 
       ___________ 
       ___________ 
       ___________ 
 
 
 
       ___________ 
   
     
       ___________ 
 

 
 

Return form and check by January 31 payable to LASBO 

Bobbie McDonald, LASBO Treasurer 
Lafourche Parish School Board 

P.O. Box 879 
Thibodaux, LA  70302 

 

http://www.sasbo.org/


 
Explanation of LASBO Memberships 

 
 
ACTIVE memberships (agency and individual) shall consist of: 

 AGENCY membership:  Entitles the agency to designate a certain number of persons 
depending on the agency’s student population to be registered as members.  The 
agency is allowed to register additional members beyond the base number at a rate of 
$20 per individual.  
   

 INDIVIDUAL membership:  The cost of an individual membership is $20 annually. 
 

The following are eligible for AGENCY and INDIVIDUAL memberships: 
 

A. Persons employed, or retired from, the administration of public, parochial and 
private schools of Louisiana such as: accounting; purchasing; transportation; 
plant operation; maintenance or construction; school nutrition services; 
federal programs; personnel; management information services. 

 
B. Parish and city school superintendents. 

 
C. Officials and employees of the State Department of Education who are 

particularly concerned with the business administration of public schools of 
the State of Louisiana. 

 
D. Members of the faculty and staff of the various colleges and universities of 

the State of Louisiana who are particularly interested or concerned with the 
business administration of schools. 

 
E. HONORARY memberships shall be limited to former officials of the 

Association who are no longer employed in school administration.  Upon 
retirement of a LASBO Past President from active school business an 
honorary membership will be awarded. 

 
F. EMERITUS memberships shall be limited to former members of this 

Association who have retired from active school business and qualify for 
retirement pay for such services and desire to maintain their membership in 
the Association.  

 
 
ASSOCIATE memberships shall consist of:  
 

A.   An individual, commercially interested in the field of school business 
management, including exhibitors, business firms, advertisers, professional 
engineers, architects, certified public accountants, or other business related 
professionals having paid the annual dues for the current year.  This 
membership is non-voting and non-office holding. 

  
 B. Associate annual membership dues are $20.  


