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KANSAS ASSOCIATION FOR
Health * Physical Education * Recreation * Dance




Name________________________________________
       
            Date_______________

                                   (Please print)

Mailing Address________________________________________________________________



      (Use address you wish newsletters and journals to be sent)

City____________________     County____________     State________     Zip______________

E-Mail Address_______________________________     Fax____________________________

Home Phone_________________________     Work Phone______________________________



Membership (circle one)

                            Membership Type (circle one)
         1 year    5 years    10 years
   Life



Professional
Student



        New       Renewal




Retired
              Library



(circle one)


Are you a member of SHAPE America?_______
       Do you coordinate Jump Rope for Heart or







                        Hoops for Heart?_______

School/University/Organization, with which you are associated ______________________________


Areas of membership/interest: (please check no more than three)

Adapted_____


Middle School_____

Dance_____


Recreation/Intramurals_____

Elementary_____

Retirees_____
Future Professionals_____
Secondary_____

Human Performance/Higher Ed_____  Health_____



          Health _____









   (Make checks payable to KAHPERD)

____________________________________________

________________________________

(Name of person encouraging you to join)



(Applicant’s Signature)

Dues: Professional: 1 year/$45
     5 years/$170     10 years/$310     Life/$540
           Students: 1 year/$15
Libraries: $10

    Retirees: $10
KAHPERD members seek to promote and advocate for healthy, active Kansans

www.kahperd.org
Mail This Form with Dues To:





Vicki Worrell


4254 N. Sweet Bay


Wichita, KS 67226








