
 
Make checks payable to General Treasurer 

Mail completed application along with check to: 

Nazarene Educators Worldwide ∙ Sunday School Discipleship Ministries International ∙  17001 Prairie Star Parkway  ∙  Lenexa, KS 66220 

913-577-2822 or dharris@nazarene.org 

  

NAZARENE EDUCATORS WORLDWIDE 
MEMBERSHIP FORM: 2016--2017 

NEW has four types of membership.  
Please fill out the portion of this form that applies to you. 

 
 

INSTITUTIONAL  MEMBERSHIP – for schools, preschools, child care centers, homeschool co-ops, 

universities/colleges, and other Nazarene institutions. Churches can also purchase an Institutional 
Membership for the educators in their local congregation.  
 

Fee is based on the number of employees in the institution. 

1-5 employees: $100 6-50 employees: $150 51+employees: $200 

New Membership               Membership Renewal    

Name of School/Center: ________________________________________________________________________ 

Full Address: _________________________________________________________________________________ 

Phone Number: ____________________________ E-mail: _____________________________________________ 

Church associated with school/center: ______________________________________________________________ 

District: ___________________________ Region: AUC / ENC / MNU / MVNU / NNU / ONU / PLNU / SNU / TNU 

Voting Members (Voting privileges are based on the number of employees) 
1-5 employees: 1 vote 6-50 employees: 3 votes 51+ employees: 5 votes 

1. Name: ___________________________________________________________Title:_________________________________ 

    Address:_______________________________________________E-mail:_______________________________ 

2. Name: ___________________________________________________________Title:_________________________________ 

    Address:_______________________________________________E-mail:_______________________________ 

3. Name: ___________________________________________________________Title:_________________________________ 

    Address:_______________________________________________E-mail:_______________________________ 

4. Name: ___________________________________________________________Title:_________________________________ 

    Address:_______________________________________________E-mail:_______________________________ 

5. Name: ___________________________________________________________Title:_________________________________ 

    Address:_______________________________________________E-mail:_______________________________ 

 

Keep your staff informed! 
NEW sends out a monthly e-newsletter. Provide the names and email addresses of teachers, staff, and pastors who 
would like to receive this informative e-newsletter. Attach a separate sheet if you have more than 7 staff members.  

 

1. Name: ________________________________________ E-mail: _______________________________________ 

2. Name: ________________________________________ E-mail: _______________________________________ 

3. Name: ________________________________________ E-mail: _______________________________________ 

4. Name: ________________________________________ E-mail: _______________________________________ 

5. Name: ________________________________________ E-mail: _______________________________________ 

6. Name: ________________________________________ E-mail: _______________________________________ 

mailto:dharris@nazarene.org


 
Make checks payable to General Treasurer 

Mail completed application along with check to: 

Nazarene Educators Worldwide ∙ Sunday School Discipleship Ministries International ∙  17001 Prairie Star Parkway  ∙  Lenexa, KS 66220 

913-577-2822 or dharris@nazarene.org 

  

NAZARENE EDUCATORS WORLDWIDE 
MEMBERSHIP FORM: 2016-2017 

 
 

NEW has four types of membership.  
Please fill out the portion of this form that applies to you. 

 

INDIVIDUAL  MEMBERSHIP – $35.00 per person for teachers, child care workers, homeschool teachers or 

parents, administrators, or pastors.  
 

New Membership               Membership Renewal    
Individual Member’s Name: ___________________________________________________________________________ 

School or Center Name: _______________________________ Job Title/Position/Grade: ______________________ 

Type of school: Child Care Center / Preschool / Home School / Public School / Private School / Christian School / University 

Full Address: __________________________________________________________________________________ 

Phone Number: ____________________________ E-mail: ______________________________________________ 

Church associated with school/center (if applicable): ___________________________________________________ 

District: ___________________________ Region: AUC / ENC / MNU / MVNU / NNU / ONU / PLNU / SNU / TNU 

 

STUDENT  MEMBERSHIP – FREE for full-time students preparing for a career in education or full-time 

Christian ministry.  
 

New Membership               Membership Renewal    

Student Member’s Name: ________________________________________________________________________ 

College/University: _______________________________ Position/Grade Desired: ___________________________ 

Full Address: __________________________________________________________________________________ 

Phone Number: ____________________________ E-mail: ______________________________________________ 

Local Church: __________________________________________________________________________________ 

District: ___________________________ Region: AUC / ENC / MNU / MVNU / NNU / ONU / PLNU / SNU / TNU 

RETIRED  EDUCATOR MEMBERSHIP – $30.00 per person for retired teachers, child care workers, 

homeschool teachers or parents, administrators, or pastors.  
 
New Membership               Membership Renewal    

Retired Member’s Name: ____________________________________________________________________________ 

Former Job Title/Position/Grade: __________________________________________________________________ 

Type of school: Child Care Center / Preschool / Home School / Public School / Private School / Christian School / University 

Full Address: __________________________________________________________________________________ 

Phone Number: ____________________________ E-mail: ______________________________________________ 

Local Church: __________________________________________________________________________________ 

District: ___________________________ Region: AUC / ENC / MNU / MVNU / NNU / ONU / PLNU / SNU / TNU 

mailto:dharris@nazarene.org

