INDIANA HIGH SCHOOL PRESS ASSOCIATION
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b atcoccoon 2011-12 Membership Application

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
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IHSPA FAX:
IHSPA PHONE:

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

Office Use Only

Check #

Date

Memberships expire one year from time of renewal
Return application form with payment or P.O. to:

Diana Hadley, Exective Director
IHSPA, Franklin College




