NMA LEADERSHIP SPEECH CONTEST

OFFICIAL FORMS

NMA

LEADERSHIP
SPEECH CONTEST 

AREA SPEECH CONTESTANT REGISTRATION FORM TC "AREA SPEECH CONTESTANT REGISTRATION FORM" \f C \l "2" 
	Legal Name of Contestant

Male___   Female___
	

	Contestant’s Social Security Number
	

	Home Address
	

	City/State/Zip
	

	Home Phone Number
	

	Email:
	

	Name of High School
	

	Grade
	

	Arrival Date at Area Conference
	

	Departure Date
	

	Number of Guests
	

	Name of Chaperone

(Chaperone must be a mature adult family member or mature adult legal guardian)
	

	
	

	East or West LDC

(Area Conference)
	

	Chapter/Council Sponsor

	

	Chapter/Council Contact
	


Hotel, transportation and meal expenses will be paid by Chapter/Council

SUBMIT TO NATIONAL HEADQUARTERS NO LATER THAN TWO WEEKS PRIOR TO AREA CONFERENCE
NMA

2210 Arbor Blvd.

Dayton OH 45439-1580

Fax 937/294-2374

Email: robin@nma1.org

CHAPTER REPRESENTATIVE SIGNATURE:  
_______________________________________________________

Print and Sign
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