
The National Federation of State High School Associations (NFHS)

Speech, Debate & Theatre Association is a national network of speech,

debate and theatre coaches, directors, judges and state coordinators. Its

basic purpose is to improve the level and quality of participation and ad-

judication at high school competitions and festivals. The mission of the

NFHS Speech, Debate & Theatre Association is to identify and meet the

common needs of educators who participate in or sponsor high school

education-based interscholastic activities.

Objectives
• To stimulate an exchange of ideas that will minimize duplication

of effort

• To advocate stronger ties between state and national programs

• To offer a network of communication

• To provide resources to enhance the quality of festivals, contests

and judging

• To publish and disseminate relevant materials

• To provide in-service training

• To share information, ideas, coaching techniques and contest

management skills among prospective and current directors of

programs and state association administrators who have re-

sponsibilities for coordinating these programs

• To involve coaches in the annual NFHS topic selection process

for choosing the National High School Policy Debate Topic

• To assist and support state coordinators with the development

of interscholastic speech, debate and theatre programs

• To provide opportunities for sustained professional development

• To facilitate communication between coaches, directors and ad-

ministrators at all levels

• To provide member services and benefits

Benefits of Membership
• Insurance coverage, including excess general liability, up to $1 million

• Subscription to High School Today, a monthly NFHS publication

• Training Materials and Resources

• Access to Online Publications

• Professional Development

• Network of Communication

Membership Information
Membership in the NFHS Speech, Debate and Theatre Association is $20

per year.

For more detailed information, visit:

http://www.nfhs.org/nfhs-for-you/speechdebate-theatredirectors-judges/

http://www.nfhs.org/who-we-are/membership#sdtd

http://www.nfhs.com/c-225-speech-debate.aspx

http://www.dissingerreed.com/nfhs-theatre-association.php

Membership Benefits
www.NFHS.org

Take Part. Get Set For Life.™

Scan the QR code to

learn more about the

Speech, Debate and

Theatre Association.
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NFHS SPEECH, DEBATE AND THEATRE ASSOCIATION INDIVIDUAL MEMBERSHIP APPLICATION

You may pay by check (payable to the NFHS) or MasterCard, VISA or American Express. If your address changes, please contact the NFHS immediately.

� M C   � VISA  � AMEX _________-_________-_________-_________   Expiration Date: ________/_________   Card security code: ____________ 
(call your merchant card provider for location of code)

Cardholder Name: ________________________________________        Signature: _________________________________________________

� NFHS Speech, Debate and Theatre Association membership dues..........$20.00     � NFHS Speech, Debate and Theatre Association Pin..........$4.00

Total Amount Enclosed: $________________ (Residents of foreign countries add $9.00 mailing cost)

Year Started Coaching / Directing:    ___________� Speech   ___________� Debate   ___________� Theatre

Teaching Level:    � College/University     � High School     � Junior High/Middle School     � Elementary

Mail payment to:
NFHS

PO Box 690, Indianapolis, IN  46206
For further information call 317-972-6900

www.nfhs.org

Applications received by the NFHS with incomplete information or lack of payment will be returned.

Return this portion with payment

� Mr. � Mrs. � Ms.   � Dr. � New Member � Renewal    Member ID#  ______________

First Name: ____________________________  M.I. ____  Last Name: _________________________  Suffix:  __________
(as it appears on your drivers license)                                                                        (Jr., III, etc.)

School or Organization: _______________________________________________________________________

Address: ____________________________________   City: ___________________________________________

State: ____________________________  Zip: ___________  Country: _________________________________________

Office Phone:  (        )  ______________________________  Cell Phone:  (        )  _______________________________

Fax: (        ) ______________________________________ Email Address:   __________________________________

Home Address: ___________________________________ City:  ___________________________________________

State: ____________________________  Zip: ___________  Country: __________________________________________

Preferred Mailing address: � Home� School/Organization

For insurance purposes:
Birthdate: ______-______-_______  � Male � Female
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