
2009-10 Membership Application
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City:  _______________________________________________

State: ____________________________  Zip:______________

Phone:  ______________________________________________

E-Mail:  ____________________________________________

Associate Membership Fees are $20 per year.

Please enclose check payable to:
Indiana High School Press Association
and send to:
Diana Hadley
Indiana High School Press Association
101 Branigin Boulevard
Franklin, Indian 46131

Every associate member must complete this section.
(All information below will be used in the IHSPA directory. Please be thorough.)

Name __________________________________________________________

Company or Educational Institution_________________________________

Street Address: __________________________________________________

Office Use Only

Check #______________

Date_________________
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