
Maryland Association for Health, Physical Education, Recreation & Dance

SCHOOL YEAR 2011–2012 
MAHPERD MEMBERSHIP FORM

& CONVENTION REGISTRATION
OR COMPLETE ONLINE AT WWW.MAHPERD.ORG

FOR OFFICE USE ONLY:

Date Entered____________  Total Amount: ________________  

Membership_____________   Convention Registration________   Banquet______________  Membership Expiration Date_____________________

Bring this completed form to the convention if you choose not to opt for Early Bird Registration. This will facilitate the registration process.

Payment Options
n A check for $________________ is enclosed made payable to MAHPERD • Check # ______________
n Please charge my       n Visa        n MasterCard
Card No. ____________________________________________ Expiration Date: __________________
Signature ______________________________________________________________________________
Return to: MAHPERD  • Attn: Membership • 828 Dulaney Valley Road, Suite 8 •  Towson, MD 21204

Convention Registration (In order to attend the convention, you must have current MAHPERD membership)

PROFESSIONAL MEMBERS
n Back to School Special Fee (received prior to 9/13/11) . . . . . . . . . . . . . . . . . . . . . $ 60.00 ______________
n Early Bird Fee (received prior to October 10/10/2011) . . . . . . . . . . . . . . . . . . . . . . $ 75.00 ______________
n Late or (received after 10/10/2011) or On-Site Fee . . . . . . . . . . . . . . . . . . . . . . . . $90.00 ______________

STUDENT MEMBERS
n Back-to-School Special Fee (received prior to 9/13/11). . . . . . . . . . . . . . . . . . . . . . $25.00 ______________
n Early Bird Fee (received prior to October 10/10/2011) . . . . . . . . . . . . . . . . . . . . . . $40.00 ______________
n Late or (received after 10/10/2011) or On-Site Fee . . . . . . . . . . . . . . . . . . . . . . . . $55.00 ______________

Awards Banquet (reservations accepted until 10/14/2011) _______________# of people @ $50.00 ______________

Early Bird Registration MUST be received PRIOR to 10/10/11 TOTAL $ __________

Membership Fees
n Professional Member: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 50.00 ________________
n Three Year Professional Member: . . . . . . . . . . . . . . . . . . . . . . . . for three (3) Years $ 125.00 ________________
n Jump Rope or Hoops for Heart Event Sponsor: . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 10.00 ________________
n Professional Institutional (K-University): . . . . . . . . . . . . . . . . . . . for four (4) people $ 150.00 ________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . per add’l Institutional Member $ 30.00 ________________
n Student Member (Full time Undergraduate/Full time Graduate): . . . . . . . . . . . . . . $ 25.00 ________________
n Retired Professional Member: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0.00 ________________
n $5K+ Jump Rope or Hoops Event Sponsor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0.00 ________________

Professional Information:
Field: n Athletics n Health n Physical Education n Adapted PE n Dance n Recreation
Position: n Teacher n Coach n Athletic Trainer n Administrator n Student n Other ______
Level: n Elementary n Middle n High   n Student n University Faculty n Other __________________

Personal Information – PLEASE PRINT LEGIBLY
Name: ____________________________________________  Email: __________________________________________

Home Address: ______________________________________________________________________________________

City: ______________________________________________  State: ____________  Zip: __________________________

Contact Phone: ______________________________________________________________________________________

School/University_____________________________________ County: __________________________________________
(employed/attending)                                                                      (employed/attending)


