
NATIONAL INTERSCHOLASTIC ATHLETIC ADMINISTRATORS ASSOCIATION  
Membership is active for a period of twelve months from date payment is received 

 
Mr   Mrs   Ms   Dr        First Name_______________________    MI_____   Last Name_________________________ 

 
Suffix _________  Preferred First Name_______________  Title _______________________________________ 
                 (Jr, III, etc)       (if any)          (Activities Director, Athletic Director, etc) 
 
School or Organization_________________________________________________________________________________________ 
 
_________________________________________________   ______________________________   _______________   __________ 
                                           Street Address      City                  State/Country   Zip 
 
_________________________________________________   ______________________________   _______________   __________ 
Home Street Address     City                  State/Country   Zip 
 
Office Phone________________________   Home Phone_________________________   Cell Phone__________________________ 
 
Office fax___________________________   Email___________________________________________________________________ 
 
Preferred Mailing Address: Home    School  Gender:  Female    Male  Smoker:  Yes    No 
 
Birthdate: ______ - ______ - ______ (This information is required for the life insurance member benefit) 
 
The NIAAA is sensitive to the diversity of our membership. We appreciate your completing the following section so that we may 
better serve our membership. 
Please select one: 

African American            Alaskan Native            Asian                 Caucasian            Latino            Multi-Cultural 
 

Native American             Pacific Islander            Other _____________________________________________________  

 
Membership Category: 

Regular ($80)     Associate ($80)     Retired ($30)     Student ($15)     Lifetime ($800)     Retired Lifetime ($300)  

 
Membership Plaque ($10.00) Membership Pin ($4.00) 

 
Endowment Contribution: 

$500                         $250                         $100                         $50                         $25                         Other _________ 
 
 
 
Payment Method: (Payment must accompany this form) Check                    Credit Card  
 

Visa  Master Card           American Express                                       Card #: ______________________________ 
 
Expiration Date: __________         Security Code_____        Signature____________________________________________________  
 
Regular Membership is for anyone employed by a school district or state association who has among his/her responsibilities the 
administration of interscholastic athletics. 
Associate Membership is for anyone involved in athletic administration outside the secondary school setting at any level including 
but not limited to collegiate, recreational league, youth league, etc. 
Retired Membership is for anyone who has been a regular or associate member and has retired from active administration of 
athletics. 
Student Membership is for anyone enrolled in a college undergraduate or graduate program and is not actively involved in athletic 
administration.                
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