
 

 
 

 
 

MassPAC at the Federation for Children with Special Needs 
 Annual Parent Advisory Council Membership Dues 

2009-2010 
 

Basic Membership - $200 Membership Plus - $450 
 
 Access to the MassPAC listserve for three PAC leaders. 
 Access to the password-protected MassPAC at the 

Federation’s website. 
 One free in-person PAC leadership training for one PAC 

leader.  Three trainings will be held around the state 
during 2009-2010. 

 Two free content-based PAC leadership 
webinars/teleconferences. 

 Free posting of local district PAC workshop calendars on 
the MassPAC at the Federation’s website. 

 Two-thirds discount on one Federation Effective 
Communication workshop for your individual district.  
Regular cost: $300.  Your cost: $100.  

 Listing your school or school district on the MassPAC at 
the Federation’s website as an Exemplary 
Massachusetts Special Education PAC Partner. 

 
 

 
 Access to the MassPAC listserve for five PAC leaders. 
 Access to the password-protected MassPAC at the 

Federation’s website. 
 One free in-person PAC leadership training for two PAC 

leaders. Three trainings will be held around the state 
during 2009-2010. 

 Two free content-based PAC leadership 
webinars/teleconferences. 

 Free posting of local district PAC workshop calendars on 
the MassPAC at the Federation’s website. 

 Two-thirds discount on one Federation Effective 
Communication workshop for your individual district.  
Regular cost: $300.  Your cost: $100. 

 Listing your school or school district on the MassPAC at 
the Federation’s website as an Exemplary 
Massachusetts Special Education PAC Partner. 

 
PLUS 
 One free Federation Basic Rights workshop for your 

individual district (normally $300). 
 $25 discount for each of up to two PAC leaders on the 

Federation’s two-day Transition training, Planning A Life. 
 VIP Preference to the Federation’s Spring 2010 Institute, 

Advancing Parent-Professional Leadership in Education 
(A.P.P.L.E.) 

 
     

Annual membership covers the school year from September 1 through August 31.  Payment is due within 30 days of your 
receipt of this application.  Upon our receipt of your payment, confirmation of membership will be sent to both school & PAC 
Chair.   
 
Federation for Children with Special Needs Tax ID #042-557-572. 
 
Please complete the enclosed application form and mail it with payment or purchase order to:  
 
 

MassPAC at the Federation for Children with Special Needs 
1135 Tremont Street, Suite 420 

Boston, MA  02120 



 

 
 

Membership Type – Choose One: 
 
� Basic One Year Membership $200  $__________ 
 
� One Year Membership Plus $450   $__________        
 
If you would prefer to purchase a multi-year membership, please contact MassPAC Coordinator Amanda Green at 617-399-8307 or 
agreen@fcsn.org. 

Payment Options - Check One: 
 
� Check is enclosed, payable to  MassPAC. 
 
�  Purchase order is enclosed.  Please bill me. 
 
Type of Application:  _____New    _____Renewal 
 
1)  School District Data (specify if regional, charter, vocational, or private): __________________________________________________ 
 
School District Address: ___________________________________________________________________________________________ 
 
Superintendent: _________________________________________________________________________________________________ 
 
Special Ed Director: ______________________________________________________Phone Number: ___________________________  
 
Email:________________________________________________  Website:_________________________________________________ 
 
2)  PAC Leaders Data (Please fill in all that apply.) 
 

Parent Leader #1                            Parent Leader #2                                               Parent Leader #3                           
Name:  Name: 

 
Name: 

Title: 
 

Title: Title: 

Address: 
 

Address: Address: 

Town/City/Zip: 
 

Town/City/Zip: Town/City/Zip: 

Phone: 
 

Phone: Phone: 

Email: 
 

Email: Email: 

 
 

Parent Leader #4                            Parent Leader #5                                               Parent Leader #6                          
Name:  Name: 

 
Name: 

Title: 
 

Title: Title: 

Address: 
 

Address: Address: 

Town/City/Zip: 
 

Town/City/Zip: Town/City/Zip: 

Phone: 
 

Phone: Phone: 

Email: 
 

Email: Email: 

Thank you for your support for Parent Advisory Council leaders!                                             Form Modified July09 


