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Membership Form

Note: Send with workshop Registration or separately if you are not attending the Spring Workshop.
Membership renewals are due by May 1° each year.

ATHLETIC Name:
ADMINISTRATOR: Title:
SCHOOL NAME:

SCHOOL ADDRESS:

SCHOOL PHONE (include area code):

ATHLETIC PHONE (include area code):

HOME ADDRESS:

HOME PHONE (include area code):

MEMBERSHIP FEE: $20.00 ($1.00 for retirees)

MAKE CHECK PAYABLE TO: Northeastern Ohio Interscholastic Athletic
Administrators Association or N.E.O.[.A.A.A.

MAILTO: N.E.O.LLA.A. A.
% Phil Cassella, Secretary/Treasurer
P.O. Box 218
Perry, Ohio 44081

Note: Fee covers your membership for the period from May 1, 2013 to April 30,
2014






