
www.vaesp.net 

 
 
 

Membership Renewal 2025-2026 
 

 

 

NAME:  ________________________________________________ 

POSITION:   ____________________________________________ 

SCHOOL NAME:   ________________________________________ 

SCHOOL ADDRESS:   ____________________________________ 

CITY, STATE, ZIP:   _________________________________________ 

SCHOOL PHONE:   _______________________________________ 

EMAIL ADDRESS:   _______________________________________ 

MEMBERSHIP CATEGORY:   _______________________________ 

 
RETURN BY MAIL or SCAN TO: ekelly@vaesp.com 
P.O. Box 15545 Richmond, VA 23230 

 

_________________________________________          ______________________ 

Member Signature Date 
 

 

 
 
 
 
 

Aspiring 

$159 

Emeritus 

$159 

Institutional 

$520 

Assistant 

$430 

Active 

$470 

 

 
Credit Card # Expiration Date 

Associate 

$269 
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