
FORM I
2009-2010
ALABAMA JUNIOR ACADEMY OF SCIENCE

SCHOOL MEMBERSHIP INFORMATION

(Please type or print)





Region_________________

Instructions:  It is important that you complete this form as soon as possible in duplicate and mail both copies to your regional counselor not later than January 31.  (Late membership will be accepted but your club may not be able to participate in all the events).

One copy of this form  must be forwarded to Henry Barwood, (by mail, or fax, or e-mail attachment - Henry Barwood, Department of Math and Physics, Troy University, Troy, Al 36082. hbarwood@troy.edu
Fax – 334 670 3796)
1.  Name of School: _______________________________________________________

2.  Address of School:  Street Number or P.O. Box _________________________

    City or Town ______________________________________Zip Code _________

    Telephone Number _________________ Fax number_________________________

4   Name of School contact person:  _____________________________________

5.  Home Address of Contact person  (please PRINT)

     Street Number or P.O. Box ____________________________________________

     City or Town ______________________________________Zip Code __________

     Telephone Number ________________    e-mail address____________________                                 


