
  
 

   School: _____________________________________________________________  

Missouri Interscholastic Athletic Administrators Association 
NORTHEAST DISTRICT MEMBERSHIP APPLICATION 2009-10 

(Please print or type.)  

Name: _____________________________________________________ 
(last)                                                   (first)                                                     (m.i.)  

School Address: ______________________________________________________ 

 
School Email: ______________________________________________________ 

 
 

Phone: ______________________  
(home address for retired member)  

City: _______________________ 

State: __________ 

Zip: ____________ 

Check if any of the following apply: first time member _____ RAA_____ CAA _____ CMAA _____  

MIAAA Member $25 ________  

N.E. District Member $5________ 

Make check payable to MIAAA and mail to:  

Thaddues Hamilton  
Jefferson Junior High School  
713 Rogers St.  
Columbia, MO 65201  


