
 
 

“QUALITY EDUCATION FOR ALL CHILDREN IN PENNSYLVANIA” 
 

2025-26 ASSOCIATE MEMBER DUES INVOICE  
 

PLEASE PROVIDE THE FOLLOWING  
REQUESTED INFORMATION 
 
_________________________________ 
Educational Entity Name  
 
IU/CTC Representative:___________________________ 
 

Address:_____________________________ 
 
​     ______________________________ 

 
City, State, Zip:_____________________________ 
 
Phone: ___________________________________ 

 

ADDITIONAL INFORMATION – List the current e-mail address for 
the District Representative and Administrative Assistant 
 
Educational Entity Rep Email Address_________________________ 
 
Administrative Assistant Name and Email Address 
 
Name________________________  Email________________________ 
 
CHECK ONE 
 
 
____One-Year Membership 2025-26​ ​ ​ $495 
 
Please return a copy of this invoice with your payment.  Make check 
payable to PARSS and mail to: 
 
Dr. Jon Rednak, Financial Officer  
PARSS ​ ​ ​ ​ ​  
1508 Emerson Drive​ ​ ​ Mobile​ 717-951-3064 
Mount Joy, PA 17552​ ​ ​ Email:​ jrednak@parss.org 
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