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Ripon, Wisconsin  54971-0038
To the National Secretary register                .
        Please register   .....................................................................................................................................  as a

Name of School

Charter Member of the National Junior Forensic League for the current school year.  Enclosed check for $35.00 covers
current school year membership fee.

Direct all correspondence to:          Approved by:

....................................................................................          ................................................................................
Name Principal

....................................................................................

    
 School Address

....................................................................................
City        State Zip + 4

....................................................................................
School Phone+Area Code

.................................................................................... E-Mail
School Fax+Area Code

   (Do Not Fill In)

                  Accepted on:

                New             Renewal 


