This is a fill-in form. Please click on the appropriate area to enter information. Tab between fields and PRINT when completed.

NATIONAL FORENSIC LEAGUE
Speech & Debate FHonor Society

NEW School Application

School Name (30-character limit, including spaces):

Advisor/Coach’s Name (person to whom all correspondence will be directed to):

Address (Do not fill in)
City State Zip+4 Accepted on

School Phone ( ) Fax No.

Email

Approved by:

Principal’s Signature Date

Principal’s Name (please print)

Send form to:  National Forensic League Please enclose a check for $99 school fee for

P.O. Box 38 . .
125 W;; on Street your school to be processed and eligible to
Ripon, Wisconsin 54971-0038 use the online points/membership system.

If using Adobe Acrobat Reader you CANNOT e-mail the form -- no data will be included.
Save Print Form Clear Form
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