INDIANA HIGH SCHOOL PRESS ASSO-

TRUTH
COURAGE

2004-05 Associate Membership

Current memberships extend one year from point of application. Return application form with payment or P.O. to: IHSPA FAX: (317) 738-8234

Application

Every associate member must complete this section.
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Associate Membership is $15 for the
year. Please enclose check payable to:

IHSPA
Franklin College
501 East Monroe Street
Franklin, IN 46131

501 East Monroe Street Franklin, IN 46131

Dennis Cripe, Executive Director
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