


LAHPERD
Acknowledgement Awards

LAHPERD will begin a new tradition at this year’s convention. You can honor
a colleague, outstanding professional or family member in front of his/her peers
with a LAHPERD Acknowledgement Award. This award will allow you to show
appreciation for someone’s contribution to the profession or thank someone who
has made a difference in your life or career. Each award costs $20 and you will
present it to the awardee during the 1st General Session (Thursday, November 4,
2010).

Complete the form below and mail it with your payment ($20 per award) to:
Bill Dickens, LAHPERD Executive Director
NSU HHP Department
Natchitoches, LA 71497

(postmark deadline is October 20, 2010)

PLEASE PRINT

Award to:
Address:

Awardee E-mail:

Words you would like printed on the certificate: (limited to 10-20 words)

Acknowledged by:
Address:

E-mail address

Amount Paid=$§
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LAHPERD Membership Form

(print this and mail to the address below)

Please print clearly and provide all information requested for our new database This will help LAHPERD to serve you better.
LAHPERD membership runs from June 1 through May 31 of the following year. New membership cards are issued each year.

Please print legibly and include all information requested on the form.

NOTE: If you complete this form and make payment online, a fee of $2.00 will be added to your membership category.

Last Name: First Name: Middle Initial or Title:
Classification and Membership Dues (check one) Fee ____ Renewal of Membership
_ Professional (includes liability insurance) 3 55.00 _ NewMember of LAHPERD
_ Student $ 15.00
_ Student w/liability insurance $ 40.00 Are you a member of AAHPERD?
__ Retired (verify with Executive Director) $ 5.00 _ Yes
____ Honorary Life (verify with Exec Director) $ 0.00 ___ No Membership #
_____ Institutional (publications only) $ 30.00
_ Associate (HPER not eligible) $ 25.00 If feasible, I prefer that my LAHPERD Journal and
___ 3-year Professional Membership $ 150.00 Newsletter to be sent to me electronically instead
of a hard copy sent by U.S. Mail.
_ Yes __ No
Employer, College/University Attending, Agency Address City State Zip
Employment Level Interest Areas (choose one)
_ Elementary School _ Health _ Administration/Higher Education
_ Middle/Ir Hi School __ Physical Education _ Exercise Science/Physiology/Kines
_____ High School __ Recreation/Leisure ___ Fitness/Strength/Conditioning
_ University/College _ Dance ~ Athletic Training/Sports Medicine
_ Government (state, city, parish) _ Coaching/Athletics _ Jump/Hoops for Heart
_ Agency (YMCA, hospital, etc) _____ Sport Management __ NAGWS (GirlsWomen's Sports)
_____ Other - list Adapted PE __ General
Advocacy Other ( )
Preferred Mailing Address: City:
(year-round) Zip:
Telephone #:
Work Home Cell FAX

E-Mail Address:

(print legibly) (preferred e-mail address; checked frequently) (alternate/summer e-mail address)
Mail to: Dr. Bill Dickens
Make checks payable to: LAHPERD LAHPERD Executive Director
If payment is by institutional purchase order, the names of ALL c/o Health & Human Performance
desired members and their membership category should be included. Northwestern State University
Natchitoches, LA 71497
You will receive your membership card and receipt soon. You should Contact me at the above address or at:
keep the card with you for verification at convention registration. Office: (318)357-5132
Fax: (318) 357-5904
E-mail: dickens@nsula.edu
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