
For Administration Only:  Check # ___________             Amount $___________            Date of check _________ 

MAINE INTERSCHOLASTIC ATHLETIC ADMINISTRATORS ASSOCIATION 
2023-2024 MEMBERSHIP RENEWAL FORM 

AND MIAAA FALL & SPRING CONFERENCE PRE-REGISTRATION 
 

� Dual Membership (NIAAA & MIAAA)                                                                              $160.00 
� Fall Conference Registration (Virtual November 6, 2023)                                           $  50.00 
� Spring Conference Registration (It will be held at the Samoset Resort April 3, 4, and 5, 2024) 

Leadership Class registration and meals will be separate and at a later date. 
� Pre-conference April 2, 2024  Conference  (LTC)                                                        $115.00 

TOTAL FOR ALL THREE                                                                                                                  $325.00 
 
Retired Member Annual $20 Lifetime $150         (includes MPA Pass) 
 
Middle Level Administrators have the choice of joining both the NIAAA & MIAAA or just the MIAAA.  If you 
choose just the MIAAA the cost is $50.00, the NIAAA & MIAAA $130.00 
             

All Checks are payable to the MIAAA and should be mailed to: 
MIAAA 

C/O Gerry Durgin, CMAA 
17 Adeline Drive, Gorham, ME 04038 

 
THIS FORM MUST BE COMPLETED ANNUALLY! DEADLINE IS OCTOBER 28, 2022! NO PURCHASE ORDERS! 
                   
NAME ______________________________________________ TITLE (RAA,CAA,CMAA) 
HOME ADDRESS__________________________________________________________ 
PHONE _________________ CELL PHONE______________________________________ 
CITY/STATE/ZIP___________________________________________________________ 
HOME EMAIL ADDRESS ____________________________________________________ 
SCHOOL _________________________School EMAIL____________________________ 
SCHOOL PHONE ______________________________ EXT ________________________ 
SCHOOL ADDRESS ________________________________________________________  
COMPLETED YEARS AS AN A.D. (counting this year) _____________________________________________ 
INFORMATION BELOW NECESSARY FOR INSURANCE PURPOSES AND THE NIAAA 

� This is an NIAAA / MIAAA renewal.  My present membership number is:______________________ 
� New member  
� Social Security # _________________________ DOB_______________________ 
� Smoker/Non-Smoker (circle one) 
� Primary Beneficiary ______________________ Contact # ___________________ 
� Address ________________________________City/State/Zip _______________ 

 
The NIAAA has formed an Ad Hoc Committee to study diversity among our members. So that we best serve 
our members, a database will be instituted to collect this information: Please circle one:   
Caucasian     African American     Asian     Pacific Islander          Latino            American Indian      Multicultural 


