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NJAHPERD MEMBERSHIP APPLICATION
New Jersey Council of Administrators of Health and Physical Education
(To complete this form tab to each shaded area, click to check boxes, mail to address below)

Check one:
 Renewal  FORMCHECKBOX 

New Member  FORMCHECKBOX 

	Last Name       
	First     
	M.I.                          

	Home Address      




	City      
	State     
	Zip      

	County      

	Phone       

	Preferred E-Mail      
	Fax     

	College Attended      
	Years in profession      

	School Name     

	School District     
	County     


PRIMARY AFFILIATION
(Choose One Only)

	1.  FORMCHECKBOX 
 Health
	5.  FORMCHECKBOX 
 Dance

	2.  FORMCHECKBOX 
 Recreation
	6.  FORMCHECKBOX 
 All HPERD

	3.  FORMCHECKBOX 
 Sports and Athletics
	7.  FORMCHECKBOX 
 Adapted Physical Education

	4.  FORMCHECKBOX 
 Physical Education
	8.  FORMCHECKBOX 
Other


LEVEL

	1.  FORMCHECKBOX 
 Elementary
	5.  FORMCHECKBOX 
 Student

	2.  FORMCHECKBOX 
 Middle School/Junior HS
	6.  FORMCHECKBOX 
 Administrator/Supervisor/Director

	3.  FORMCHECKBOX 
 High School
	7.  FORMCHECKBOX 
 Other


MEMBERSHIP FEES

	  FORMCHECKBOX 
 $25 Professional 
(1/2 off regular $50 one year fee)
NJCAHPE members ONLY Offer
 
	  FORMCHECKBOX 
 Free membership with 5 paid new professional memberships
List staff members’ name

1.      
2.      
3.      
4.      
5.      


 FORMCHECKBOX 
 Send me information regarding American Heart Association Hoops/Jump for Heart Events.
 FORMCHECKBOX 
 I would like to serve the association as a committee member or officer.

 FORMCHECKBOX 
 I am interested in presenting a program at a workshop, conference or convention.

Membership benefits include publications, legislative actions, conferences, annual convention and workshops, awards and networking. Visit web site: www.njahperd.org

MAKE CHECK PAYABLE TO: NJAHPERD


MAIL TO:


Email: njahperd@verizon.net




NJAHPERD

732.918.9999 Phone






P.O. BOX 2283

732.918.2211 Fax






OCEAN, NJ  07712

	FOR OFFICE USE: Date Rec’d__________Check/PO #___________Am’t_______Exp Date__________
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