Missouri Association for Health, Physical, Education, Recreation and Dance
[ Membership Form 2011-2012 |

MEMBER
MOAHPERD BENEFITS & SERVICES

AWARD RECOGNITION - Professional and Student Recognition

ADVOCACY - MOAHPERD provides a voice for Health, Physi- LEADERSHIP & SERVICE OPPORTUNITIES-Officer
cal Education, Recreation and Dance Professionals on issues at the ~ Involvement and Committee Participation

local, state and national levels, and keeps members informed with
the latest information about HPERD programs.

ACCESS to experts in HPERD with new products and services
PROFESSIONAL DEVELOPMENT - Summer Regional Work- PUBLICATIONS - MOAHPERD RECORD Fall/Winter/Spring,
shop, Workshops/Annual Convention teaching tips and activities each month, MOAHPERD JOURNAL

NETWORKING & JOB RESOURCES First Year Professional? If you were a future professional member last year at
your college/university, your initial professional membership year is FREE.

TO RENEW MEMBERSHIP OR JOIN ON-LINE, go Missouri Association for Health, Physical, Education, Recreation and Dance

to www.moahperd.org and select “Join On-Line under
“Join Us.” Pay with Credit card.

(2011-2012 Membership Application |

Name (First, M, Last)

Mailing Address

City/State/Zip

University/School District/Other Employer

E-mail
Work Phone Home Phone
Member Status: New Renewal

Please Check Boxes if Applicable:
0 My school has School Health Advisory Council
OT coordinate a Jump Rope for Heart or
Hoops for Heart Event

MEMBERSHIP OPTIONS (CHECK ONE)

____ Professional Membership $ 35.00
____Future Professional Membership $ 15.00
_____ Retired Membership FREE
_Affiliate Membership $ 15.00
____ Institutional Membership $200.00
____Jump or Hoops Coordinator or $20.00

Assistant Coordinator
I was recruited as a member by:

Teaching Level (Check One)
O College (1)
O High School (2)
O Middle School (3)
O Elementary (4)
0 K-12 (5)
O Other (6)

Teaching Area (Check One)
[0 Physical Education (1)
O Health (2)
O Physical Education/Health (3)
[ Physical Education/ Athletics (4)
[ Health, Physical Education/Athletics (5)
O Dance (6)
O Adapted (7)
O Other (8)

Please list the county in which you live:

(Please note: If you do not live in Missouri, list the county in which your school
is located)

Office Use Only

Member # Entered in database Card sent

PAYMENT INFORMATION
Check enclosed

$

Amount

Check No.

Please mail this form with check to:
James Herauf
MOAHPERD

3931 Scarborough Way
Jefterson City, MO 65109




