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MEMBERSHIP APPLICATION

	Name:
	Home Phone:

	Mailing Address:
	Email Address:

	City/State/Zip
	

	School District:
	AEA:

	School/College:
	Work Phone:

	IAHPERD Membership:

· New          

· Renewal
	AAHPERD Member:

· Yes

· No



	Professional Members Only:

Indicate professional responsibilities:

· Physical Education

· Health Education

· Recreation 

· Dance

· Other _____________________

Level:

· Elementary

· Secondary

· College

· Agency

Other_____________________
___________________________________________

_____  Would like to serve on a committee.

_____  Would like to run for office.

_____  Currently in office or on a committee.
	Membership Options:

· Professional Membership           $35
· 3 year Membership                     $84
· 1st year Membership                   $0

· Student Membership                  $15

· Retired Membership                  $0 

        (previous member for 10 years)
· Lifetime Membership                $420
· Jump Rope or Hoops for Heart Coordinator 
              If you raised more than $1000, you only 

                  pay $20

Check Payable to:  IAHPERD

              Mail to:  Tara Stemsrud 
                             1506 Fairmount Ave 
                             Council Bluffs IA 51503 



	
	


