
 

2017 - 2019 NATIONAL MEMBERSHIP FORM 
 

 
 
 
 
 
 
 
 
 
 
 
 

  Name:  
   Last    First     Middle Initial 
 
  Address:  
 
 
 
      Telephone:        [Home]                 [Work] 
 

    [Cell] 
 

       E-mail:            
 
       Birth Date:                                   Wedding Anniversary Date:   
 

PLEASE CHECK () 
 

       ____________      National Association Dues…………………………………………………………………………. $20.00 
******* 

    If you are a Sampson High School graduated, what year did your graduate?  
 
    Please check here            if this is your first time ever join the SHSAA, Inc. (including a local Chapter). 
 
    Please check here             if you are a member of a local chapter. Which one? 
 

THANK YOU FOR YOUR SUPPORT!!! 
 

For purpose of National Membership this Form must be completely filled out and mailed to the 
National Financial Secretary 

 
 
 

Please mail this Form, along with your membership dues, to: 
 

Larry W. Elmore 
SHSAA, Inc. Financial Secretary 

P O Box 975 
Riverdale, MD 20738-0975 

 
Telephone: (301) 894-7936   E-mail: lwelmore@verizon.net 
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