
 
MHSAA Public Address  

 Announcer’s Clinic 
  Saturday, January 6 – 9 a.m. – 2 p.m. 

(Limited to 75 people) 
 

Registration Fee:  $75 – Registration Deadline:  January 3, 2018 
 

Return conference registration form to: 
Public Address Announcer’s Clinic 

Michigan High School Athletic Association 
1661 Ramblewood Drive, East Lansing, Michigan  48823 

 
Complete one form per person (duplicate as necessary): 
 
Name: __________________________________________ 
 
School:__________________________________________Address:__________________________________ 
 
City: __________________________________________State:________________Zip:_________________ 
 
Telephone (cell):______________________(work):_______________________(home):___________________ 
 
Email Address:____________________________________Fax:_____________________________________ 
 

Payment must be received by the MHSAA to guarantee reservations.  Registration Fee includes: 
The Voice Above The Crowd-Second Edition; one-year NASPAA membership, and lunch. 

  
Fees must be sent with the registration form and may be made by check or money order.  If using a 
credit card, provide the following information or call the MHSAA at 517-332-5046 to complete your 
registration.  All clinic registrations that arrive before December 19, 2017, will receive confirmation and 
will be guaranteed a copy of The Voice Above The Crowd at the clinic.  Full program information and 
materials will be available at the conference.  
 
Please complete the following information. 

 
 

Name (printed) on Credit Card: ______________________________________________________________ 
 
Credit Card Number: ________________________________ Expiration Date: ________________________ 
 
Billing Address: ______________________________________ Billing Zip Code: ______________________ 
  
Signature: ________________________________________ Credit Verification Code: __________________ 
                                                            (3 digits – back of card) 
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