
Insurance Coverage
Your membership in the NFHS Speech, Debate and Theatre Association pro-

vides insurance coverage, including excess general liability. For more details

on the insurance coverage, visit the NFHS Web site at www.nfhs.org and

select “NFHS for Speech, Debate and Theatre Directors” on the home page.

Objectives
• To coordinate speech, debate and theatre programs at the state

and national levels.

• To provide in-service training for high school directors of speech,

debate and theatre.

• To create a network of speech, debate and theatre educators who

prepare students for contests and festivals.

• To share information, ideas, coaching techniques and contest man-

agement skills among prospective coaches, current high school

and college directors of programs and state association adminis-

trators who have responsibilities for coordinating these programs.

• To involve high school coaches in the topic selection process for

choosing the national high school policy debate topic.

• To assist state coordinators with the development of speech, de-

bate and theatre programs.

• To facilitate communication between coaches and directors at the

high school level with those at the college level.

• To provide high school speech, debate and theatre directors with

opportunities for sustained professional development.

Membership Benefits

Take Part. Get Set For Life.™

Resources
• A subscription to High School Today

• Access to low-cost resources

• Professional development opportunities through NFHS regional work-

shops for coaches

• Membership card

• Discount privileges on car rentals

• Exclusive member-only online access to 23 NFHS debate booklets

Other Products
In addition to the 23 debate booklets available to all members of the NFHS

Speech, Debate and Theatre Association, the following publications and

products are available for purchase at www.nfhs.com:

• The Forensic Quarterly

• NFHS Speech Coach’s Manual for Speech and Debate

• DVD Package on Public Forum Debate

• DVD Package on Lincoln Douglas Debate

• DVD Package on Original Oration

For more detailed information on these materials and the 23 debate book-

lets, visit the speech/debate/theatre area on the NFHS Web site: 
www.nfhs.org/speechdebate.  



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 lacking required information or complete 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: _______________________________________________________________________

Office Address: ____________________________________  City: ___________________________________________

State: ____________________________  Zip: ___________  Country: _________________________________________

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

Fax: (        ) ______________________________________ E-Mail Address:   __________________________________

Home Address: ___________________________________ City:  ___________________________________________

State: ____________________________  Zip: ___________  Country: __________________________________________

Preferred Mailing address: ❏ Home❏ School/Organization

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


