
Kansas   

Association for 

Supervision and  

Curriculum  

Development 

 
Membership Form 
 
 
Name   __________________________________________ 
 
Title    __________________________________________ 
 
Agency/USD/Building  ______ ______________________________ 
 
Address  __________________________________________ 
 
   __________________________________________ 
 
City/State/Zip  __________________________________________ 
 
Phone   __________________________________________ 
 
Email   __________________________________________ 
 
 
Please mail this form along with $35.00 to the address below: 
 
George Abel – KASCD Treasurer 
Assistant Superintendent 
Emporia, USD 253 
1700 W. 7th St.  P.O. Box 1008 
Emporia, KS  66801-1008 



 
 
 
 


