
2024-25 PANC Membership Form 
PANC membership fees are paid on an annual basis in the fall of each year. 

Paid membership is necessary for inclusion on PANC's listserv. 
First Name: ___________________________  Last Name: ___________________________ 

Title: __________________________________ Email: _________________________ 

LEA: ___________________________________ 

Street Address: _____________________________________________________________ 

Street Address Line 2: ________________________________________________________ 

City: _________________________________________________ 

Postal / Zip Code: ____________ 

MEMBERSHIP LEVEL: 

Membership Fee Amount: $ ___________ 

** Payment for PANC Membership dues 

Make all checks payable to Personnel Administrators of NC (PANC) 
400 Gilead Road 
P.O. Box 2848 
Huntersville, NC 28070 

Payment is due within 30 days. 

If you have any questions concerning this invoice, contact Angela Wood, 980-287-5367 or 
angela1.wood@cms.k12.nc.us.  

Thank you for your support! 
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