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

Chapter No.

APPLICATION FOR MEMBERSHIP

National Forensic League

To the National Secretary: Order No.
(Office use only)

The students here named, having qualified through participation in high school speech activities, and ranking

scholastically in the upper two-thirds of their respective classes, have been duly elected to membership in the National
Forensic League.

at

(Official School Name)
Name Year of Graduation
(Print clearly & list first name first)

(Signature of Coach) (Signature of Principal)
(School) (Street Address)
(City) (State) (Zip + 4)

Membership certificates issued on

(Phone)
* Makesureyou havetheprincipal sign thisor it will bereturned.

If using Adobe Acrobat Reader you CANNOT e-mail the form -- no data will be included. 123{8;1
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