Affiliate Application Form

This is a fill-in form. Please click on the appropriate area to enter information. Tab between fields and PRINT when completed.
e T e
Application for NEW Affiliation 10/19/06

NATIONAL FORENSIC LEAGUE

P.O.Box 38
125 Watson Street
Ripon, Wisconsin 54971-0038

To the National Secretary:

Please register.

Ofticial Name of School (30 Character limit - including spaces)

I
I
I
I
I
I
I
I
I
I
| as an Affiliate Member of the National Forensic League for the current school year. Please enclose a check
| for $99.00 enrollment fee plus any outstanding invoices in order for your school to be processed and eligible
: to use the NFL online system.
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Approved by:
Direct all correspondence to:
Principal

NFLAdvisor (Do Not Fill In)
School Address + Accepted on:

City State ZipTr4& NO. o

School Phone Number Fax Number Email Address
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