
Membership Application
Join online at www.tennesseeschoolcounselor.org/join-us 

_________________________________ _________________________________
Name School

_________________________________ _________________________________
Home Address Work Address

_________________________________ _________________________________
City, State, Zip City, State, Zip

_________________________________ _________________________________
Preferred Email Phone

Membership Level (Check 1)

❏ Student
❏ Pro essional
❏ Retired

Payment In ormation (Check 1)

❏ Check payable to TSCA®   

❏ Purchase Order

Place credit card payments online at 
www.tennesseeschoolcounselor.or /join-us

Please make your check payable to Tennessee School Counselor 
Association ®   and mail to:

TSCA Treasurer
C/O Blair Vincent 

300 Wildfox Dr.
Collierville, TN 38017


