STATE CONVENTION Rscrsraarion (e

MEM. EXP. DATE

NAME OF SCHOOL:

STREET ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:
ADVISER: FIRST TIME ATTENDEE? O YES O NO

ADVISER EMAIL:

NOTE, the $25 registration fee includes lunch.

BUSINESS MEETING (STUDENT PARTICIPATION) ONE DELEGATE PER PUBLICATION STAFF. (example, 1 YB, 1 NP, 1 other):

NAME: PUB:

NAME: PUB:

NAME: PUB:

NUMBER OF STUDENTS ATTENDING CONVENTION X $25 = $

NUMBER OF ADVISERS ATTENDING CONVENTION X $25 = $

WE WILL BE ATTENDING; O BOTH DAYS O FRIDAY ONLY

SPECIAL GUESTS (ADMINISTRATORS) ATTENDING CONVENTION:

NAMES OF STUDENTS ATTENDING (no cap, attach extra paper for additional names):

CONVENTION TOTAL= $

Please keep in mind that IHSPA convention attendees will not be the only hotel guests. Remind students that they are representing their schools and the state association, and that they
should behave accordingly. A midnight curfew will be in effect Thursday night and will be enforced by security. Advisers should remember they are responsible for their students at all
times at the hotel and while on the convention site. They should not be left unsupervised after Thursday’s activities, and advisers should always know where their students are during
convention-related activities. Excessive noise in all hotel areas, destruction of property, and other inappropriate behavior is not acceptable and can result in eviction. Students and their
schools will be held accountable for damaged property. Remember, advisers must provide transportation for their own students the entire convention. IHSPA will provide no transporta-
tion. Drinking or possessing alcoholic beverages or the possession/use of illegal drugs is prohibited and will result in immediate dismissal from convention activities.

[ ACCEPT FULL RESPONSIBILITY FOR MY STUDENTS AT THE HOTEL AND ON CAMPUS DURING THE IHSPA STATE CONVENTION OCT. 20-21, 2011.

ADVISER SIGNATURE: DATE




