
2023/2024 
ERNN Membership Form 

School District/ESD/Firm: ________________________________ Current FTE: ___________________ 

Address: ____________________________________________________________________________ 

City: ________________________ Zip Code: _______________ Phone: _________________________ 

Contact Person #1: Name:______________________________ Title:___________________________ 

Contact Person #1: Phone:______________________________ Email:__________________________ 

Student FTE 

0-499

500-999

1,000-2,999 

3,000-4,999 

5,000-9,999 

10,000-19,999 

20,000+ 

ESDs 

Legal/Consultant 

Annual Fee 

$275 

$330 

$495 

$660 

$825 

$990 

$1,155 

$495 

$495

Please send the completed enrollment form to: 
Kaley VonVolkli at kvonvolkli@wasa-oly.org 

ERNN
PO Box 14459, Tumwater WA 98511 

360.943.5717
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