
Why become a professional in the North Dakota 
Society for Health and Physical Education? 

• NDSHAPE provides a channel for communication with other 
professionals. 

• NDSHAPE provides a $1 million liability coverage while 
engaged in Physical Education activities 

• NDSHAPE provides educational opportunities to its 
members. 

• NDSHAPE provides opportunities for contact with resources 
outside of our state. 

• NDSHAPE provides keeps its members up to date with the 
latest developments in HPERD. 

• NDSHAPE advocates for positive changes in HPERD in our 
state. 

• NDSHAPE informs its members of important information 
from our Central District and National organizations. 

• NDSHAPE members receive 3 electronic newsletters per 
year of membership. 

• NDSHAPE recognizes outstanding members and 
administrators. 

Take the challenge and join!! Share the qualities you have and how 
you can work to move our association forward.  

How can NDSHAPE benefit you? 

• Assistance in organizing school Hoops/Jump Rope for Heart  
• Representation at regional and national meetings 
• Leadership opportunities  
• Public relations assistance  
• Joint projects with allied agencies  
• Promotion of legislation to benefit HPERD programs  
• Travel opportunities  
• Information and ideas  

For Further Information:  Amy Heuer        
 Return form to: Co-Executive Director/Membership 
    1025 N 2nd Street         
    Bismarck, ND 58501    
    aheuer@lightofchristschools.org  

NDSHAPE Membership Form 
 
_____ Professional Membership   _____New ____Renewal 
 $25.00/1 year ___ 
 $45.00/2 years ___ 
 $85.00/4 years ___ 
 
_____$15.00 Associate Membership       _____New ____Renewal 
 
_____$10.00 Student Membership        _____New ____Renewal 
 
_____ Free  Emeritus      Retire. Date _____   School Dist.______ 
 
Make checks payable to NDSHAPE please. 
 
Credit card (Visa, Master Card, Discover, American Express) 
 
Card Number |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|    Exp. _______ 
CSC # _______ 
Name on Card _________________________________________ 
 
Name:  _______________________________________________ 
 
Mailing Address:  _______________________________________ 
 
City, State, Zip:  _______________________________________ 
 
Email: _______________________________________________ 
 
Home Phone: _______________________________ 
 
School Phone: _______________________________ 
 
National SHAPE America member ____yes ____no 
 
Areas of Interest:  Grade Level: 
____ Physical Education ____ Elementary  
____ Dance   ____ Middle School 
____ Adapted Ed  ____ Secondary 
____ Health   ____ College 
____ Recreation/Leisure ____ Administration 
___________________________________other 


