
Application for Membership: International Schools 
International school membership applies to independent schools located outside the United States and its territories. 

Membership Term: today–December 31, 2024 
Membership Dues: $400 

School Information (*required)

_________________________________________________________________________________ 
School Name* 

_________________________________________________________________________________ 
Street Mailing Address* 

_________________________________________________________________________________ 
City, State/Province* Country* 

_________________________________________________________________________________ 
Main Phone Number Website 

Primary Contact 
(decision-maker responsible for maintaining the organizational membership and roster) 

_________________________________________________________________________________ 
Primary Contact Name* 

_________________________________________________________________________________ 
Title* 

_________________________________________________________________________________ 
Email Address* Phone Number* 

Payment Options: 
Payment by eACH /Credit Card (preferred): pay at www.nboa.org/invoices 

For bank details to initiate ACH: email finance@nboa.org 

Please email all completed applications to: membership@nboa.org 

Please allow 24-48 hours for your membership application to be processed. A link to the membership invoice will be 
emailed to the primary contact, and membership will be active as soon as the invoice is paid.  

School Information*
☐ Day   ☐ Boarding   ☐ Both

☐ Nonprofit    ☐ For-profit

Annual Budget: $____________ 

Grades: _________ - __________ 
    (lowest)     (highest) 

Enrollment: _________________ 

http://www.nboa.org/invoices
file://nbovsap118242/NBOA/Membership/Applications/Template%20Files/finance@nboa.org
mailto:membership@nboa.org


Individuals Receiving Member Benefits: 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 

Full Name Title Email Address 
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