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

NFLAFFILIATE RENEWAL

National Forensic League, 125 Watson St, PO Box 38
Ripon, WI 54971-0038

In order to activate your affiliate membership, you must fully complete this form. Required
form must accompany payment of Annual membership dues and previous outstanding invoices.

(Information needed for renewal of membership and use of the NFL online system.)

] Affiliate Renewal Invoice
Must fill in all

lines below

>

NFL Advisor School Name State

|:| I am transferring from

School and state

|:| I am also coaching at

School and state

|:| My last name has changed

Former Name

|:| I am a new coach

Email Address

Annual Chapter dues for the
current SChool year.........couieveicceicssercsanesannens $99.00

Chapter Mailing Address

Grand Total $

City State

Each school receives copies of the NFL magazine
Zip Code T 4 Rostrum each month. Addlotlonal copies of the Ros-

trum may be ordered on this form at $5.00 per sub-
scription per year.

Area Code/Phone No. Area Code/Fax No.

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