Rhode Island Interscholastic






Athletic Administrators Association

2016-2017  MEMBERSHIP REGISTRATION
PLEASE COMPLETE THE FOLLOWING AND SEND WITH A CHECK FOR MEMBERSHIP DUES plus Add On Fees MADE PAYABLE TO R.I.I.A.A.A. 
MAIL TO:    
                                            RIIAAA

                                            C/O Beth Penkala, CAA, Treasurer
                                     51 Almy Avenue
                                    Warren, RI 02885
Please note: Membership Expires August 8, 2016
1. STATE and NATIONAL ASSOCIATIONS dues             



 $150__________
                                                (required)
Add On Fees:

2.   RIIAAA BANQUET TICKET in advance     
                                 
 

 $  30__________
                                                                                                                                                                    ($35 at time of event)     
3. MSSADA/RIIAAA Conference, Hyannis, MA  





a. Conference Fee                              $125_______

             (if paid by March 1, 2017/conference only)
b.  General Membership Dinner        $25 ________                       
(Dinner only)
 
            

See Flyer



$150__________





                   
                 

                               (conference/dinner)
4.  Advertisement for RIIAAA Awards choose one from

Full page               
$130
_________
Half page             
$  90
_________
Quarter page               $  70    __________
Eighth page          
$  40
_________
       Advertisement page size New_____,  Same     _____ as previous year     TBD_____
     Name of School: ______________________________                      
$     _____________
5.  Holiday Social $20/Person – Number attending_____     See Flyer         $      ___________
6.  2017 Golf Tee Sponsor  $75
See Flyer

                        $      ___________
7.  2017 Golf Individual $125 per person $500 per foursome 

$      ___________

                                      

See Flyer

ADD ON FEE TOTAL:                      

$   __________________





TOTAL ENCLOSED:
                    

$   ___________
DO NOT MAIL IN YOUR DUES TO NATIONAL.  The RIIAAA Treasurer will mail in your dues.
Rhode Island Interscholastic







Athletic Administrators Association

2016-2017 MEMBERSHIP REGISTRATION
Type or Print Clearly

NAME:_________________________________________TITLE:_____________________________

                                                                                                 (If applicable include RAA, CAA, CMAA) 

HOME ADDRESS:_______________________________HOME PHONE:_____________________

CITY/STATE/ZIP________________________________CELL PHONE:______________________

E-MAIL:______________________________________/______________________________________

                           ( If you have a school and home E-Mail address, please include both, listing your preferred address first)

SCHOOL:________________________________________PHONE #:__________________________

                                                                                                                                                                               ( Include extension number, if any)

ADDRESS:_______________________________________SCHOOL FAX #:____________________

Number of Years Completed as A.D.:_______  ( Do Not Include 2016-2017 School Year)

Shirt Size: (please circle a gender and a size)  Male   Female  S   M   L   XL   XXL   XXXL

Vest/Jacket Size: (please circle a gender and a size)  Male   Female  S   M   L   XL   XXL   XXXL
PLEASE COMPLETE THE FOLLOWING FOR INSURANCE COVERAGE:

Social Security Number:____________________________Date of Birth:_______________________

                                                                      ( LAST 4 DIGITS ONLY)

Male:__________       Female:__________       Non-Smoker:__________       Smoker:__________

Please Select One ( NIAAA Diversity Survey): Caucasian_____ Pacific Islander_____ Latino_____ 
 African Am. _____ Am. Indian _____ Multi-Cultural_____ Asian Alaskan Native_____ Other: _____

[image: image1.emf]MSSADA Conference 201 7   AT   Resort and Conference Center at Hyannis   35 Scudder Ave.   Hyannis, MA 02601   508 - 862 - 6906   March  28 th   –   March 31st       Name_____________________   Email_____________________ ___     Home address _________________ Name of  School_________________     Town___________________ State________Zip_______________ __     C ell #___________________Designation:  RAA____CAA___CMAA____     Registration Fee   $125 .00____ _ Includes   Conference Gift *   Men’s size: S___M___L___XL____XXL__   3XL ___   Women’s  size: S___M___L___XL___XXL___     Dinner General Meeting $25 Buffet._______     * Gift   will not b e finalized until February, 2017 .   REGISTRATION MUST BE RECEIVED BY MARCH  1, 2017   TO RECEIVE  CONFERENCE GIFT!   FIN: 04 - 3164324  



Remit to: Beth Penkala, CAA



   51 Almy Avenue




   Warren, RI 02885 (if with RIIAAA registration packet)

[image: image2.emf]R hode   I sland   I nterscholastic         A thletic   A dministrators   A ssociation   _____________________________________________________________________________________________________________________________ ______________________________________________________________ _____________________________________________________________________________________________________________________________ ______________ _____________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________ ____________________________________________________________________________________ _______________________________________________ _____________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________ ______ _______________________               Take your MVP(secretary, groundskeeper, principal,   Booster Club leader) out for breakfast to show how much   his/her efforts mean to you         $20   per person   payable to  RIIAAA   along with number of  attendees due no later than  11/28 /2016   to      Beth Penkala, CAA   51 Almy Avenue   Warren, RI 02885     PAYMENTS  WILL NOT  BE ACCEPTED AT THE DOOR     ----------------------------------------------------------------------------------------------------------------------------- -------------------------- ----------         Name:_______________________ School:__________________                                                                    ________ No. of Attendees                 

RIIAAA   Appreciation Breakfast   Thursday, December 1, 2016   9AM - 11AM   Airport Radisson  



[image: image3.emf] 

Chris Cobain, Athletic  Adm inistrator   E AST  G REENWICH   High School   300 Avenger Drive   East Greenwich, RI   02818   (cell:    524 - 6933)   ccobain@egsd.net                          Chris Cobain, EGHS     Ted Quigley, Athletic Administrator   La S ALLE   A CADEMY   61 2 Academy   Avenue   Providence, RI   02908   ( cell:   580 - 0593 )   tquigley@lasalle - academy.org                 Ted Quigley, CAA              La Salle Academy  

20 1 7   RIIAAA   SCHOLARSHIP   GOLF TOURNAMENT        DATE:     TBD      PLACE:     TBD   Proceeds benefit the NIAAA Scholarship Fund as well as continued education  for RI   Interscholastic  Athletic Directors’ working on their CAA certificate  (100% reimbursement for CAA requi red courses as funds allow).   (Looking for 60 golfers and 30 T - sponsors.)     Be a Tee Sposor: $75 ___________         PRICE:   $ 1 25   per   P erson   or   $ 500 .00 per   F oursome,   Includes green fees ,  cart ,  prizes ,  and   Dinner     4some:       1.   __________________________ 2Some :  1 . _______________________                      2.   __________________________                  2.   _______________________           3.   __________________________                    4.   __________________________   Single:        _______________________     PRIZE S :  C losest to p in , L ongest drive ,  and more.     BBQ lunch   with awards to follow :   Lunch   only:   ($ 30 .00)       DINNER ONLY:  ____________________________________     RETURN FORMS AND PAYMENT TO:   (Make Checks payable to RIIAAA)      


1 | 2016-2017 RIIAAA Registration and Add-on Flyers

