
Federal Lands Impacted 
Schools Association 
Education For Children, Fairness for Taxpayers

FLISA SCHOOLS 
2024-25 MEMBERSHIP DUES INVOICE 

School District: 

Address: 

City, State, Zip Code: 

Contact Person: 

Title: 

Phone:

**E-mail Address: 

**Please include your email address when returning this invoice. This will be used to send you important 

Impact Aid-Section 7002 information and updates. 

Membership Dues (based on schedule below) ______ $

DUES SCHEDULE:  In accordance with the FLISA bylaws, your annual membership payment for 2024-25 is 

based on the amount of 7002 revenue your district receives. We ask that your membership dues be received by 

the Treasurer between July 1 and September 30. 

$1,000     District receiving $1,000,000 per year or more................................................................  

$500      District receiving    $500,000 - $999,000 per year...........................................................     

$250    District receiving    $250,000 - $499,000 per year...........................................................     

$100       District receiving    $100,000 - $249,000 per year...........................................................     

$50       Districts receiving less than $99,999 per year..................................................................      

PLEASE MAKE CHECK PAYABLE TO:    FLISA/SECTION 7002 

MAIL CHECK TO: FLISA/Section 7002 

c/o Bookkeeper
2009 Eastlake Drive
Ottawa, IL 61350

Thank you for your past support of FLISA, the Federal Lands Impacted Schools Association. Your 

membership and participation will help sustain our efforts to increase the Impact Aid funding levels, 

educate decision makers, and ensure the continued reauthorization of the Impact Aid Law. 

For additional information, please contact:  

Tom Schneider, Executive Director at 219-545-1011 (schneiderthomasw@hotmail.com) 

mailto:schneiderthomasw@hotmail.com
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