
Public School Risk Institute, Inc.

District Membership Enrollment Form

District Name: _______________________________________________________________________________

Contact: _____________________________________________

Email: ___________________________________Title: _____________________________________________

Mailing Address: __________________________________City ________________ State ______Zip _________

Phone Number:  _____________________________  Fax Number __________________________________

Pool Membership(s): __________________________________________________________________________

Voting Delegate - This is the designated (voting) member of your organization.

Name _________________________________________ Email________________________________________

Annual Membership Fee Structure

District: ⁬ Under 5000 students:  $150.00 ⁬ 10,000 to 40,000 students:  $500.00

⁬ 5000 to 10,000 students:  $250.00 ⁬ Over 40,000 students:  $750.00

If you would like employees of your district to have access to the Public School Risk Institute website, please
submit their name and email address to Ginger Wagner at gingerwagner@schoolrisk.org.

Upon enrollment and web access, we ask that you complete the voluntary profile survey online to provide us with
information to better serve you and your district/pool. Districts with full-time managers will be automatically
included in the Risk Manager Forum.

For your convenience, this membership form can be located on our website under “membership” then “join” then
“join now” and paid via our secure site with Visa, or mail it along with your check payable to Public School Risk
Institute at our address below.

Public School Risk Institute
Chamber of Commerce Building
246 West Hancock Avenue
Athens, GA 30601

Office Phone: (706) 715-3381

Tax Identification # 26 1988280
W-9 available upon request to gingerwagner@schoolrisk.org.

Thank you for your support!
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