
JUNIOR STATE OF AMERICA TAX FORM 
 
SCHOOL NAME: ____________________________ DATE:__________________ 

 
To start a JSA chapter at your school you will need the following: 
    * a minimum of 8 tax-paid student members  
    * a Teacher/Advisor from your school 
    * school approval 
    * a chapter constitution (see example in handbook) 
 
"Taxes" are the dues paid to join a chapter; $3.00 per member, per year.  Please use the chapter 
management functions on the JSA Portal at www.jsa.org/portal to validate students as members of your 
chapter.  After the initial eight students have joined, additional members may join throughout the year, by 
signing up online.  Once you have confirmed them as chapter members, use this form send in your 
payment to: 
 
For the West Coast      For the East Coast, Texas and Midwest 
THE JUNIOR STATE OF AMERICA    THE JUNIOR STATE OF AMERICA 
400 S. EL CAMINO REAL, SUITE 300    1600 K St NW, Suite 803 
SAN MATEO, CA 94402     WASHINGTON, D.C. 20006 
  

 CHAPTER PRESIDENT                              TEACHER/ADVISOR 
 (Must pay taxes as a regular member) 
 ____________________________________   ___________________________________________ 
 NAME NAME 

 _________________________________________________      __________________________________________________________ 

  HOME ADDRESS                                        SCHOOL ADDRESS 

 _________________________________________________ __________________________________________________________ 

 CITY           STATE           ZIP CITY                     STATE       ZIP 

 (________)________________________     ______________ (________)________________________________________________ 

 HOME PHONE NUMBER                   GRADUATION YEAR      SCHOOL PHONE NUMBER 

 __________________________________________________ _________________________________________________________ 

 E-MAIL ADDRESS E-MAIL ADDRESS 

 

 (________)_________________________________________ (________)________________________________________________ 

 CELL PHONE NUMBER        CELL PHONE NUMBER 

 Number of Tax-paid Members: ____________  X $3.00 per member 
  All members have been verified as tax-paid in JSA Online Portal –www.jsa.org/portal  
 
  Total  =  _____________ 
 ____ Check enclosed ____ Please charge the credit card below 
 
  
  Name on credit card:__________________________________________________ VISA   MASTERCARD   AMERICAN EXPRESS 
 
  Card Number:_________________________________________________________ 
 
  Expiration Date_____________________ Security Code______________________ 
 
  Billing Address _____________________________________________________ 
 
  City, State Zip _____________________________________________________ 
 
 
 
 
 
 
 

www.jsa.org   Become a fan of JSA on Facebook! 


