° | 2005-06 Publications/State Final Programs
Illinois High School Association, P.O. Box 2715, Bloomington, IL 61702-2715
Phone: (309) 663-6377 « Fax: (309) 663-7479

Publications Qty. Price Total Programs Qty. Price Total
IHSA Handbook With Illustrations $8.00 Class AA Boys Soccer %500
IHSA Member School Directory $7.00 Class A Girls Soccer %500
IHSA Member School Map $3.00 Class AA Girls Soccer %500
2005-06 Desk Calendar $8.00 Speech Debate %500
2005-06 Pocket Calendar $4.00 Speech Drama/Group Interpretation _ $5.00
2006-07 Pocket Calendar $4.00 Speech Individual Events _ %$5.00
(available in April 2006)

Class A Girls Softball $5.00
Football Statistics Worksheet Tablet $10.00

Class AA Girls Softball $5.00
Programs Qty. Price Total o . i

Boys Swimming & Diving (Fri. Program) $5.00
All-State Academic Team —_— % Boys Swimming & Diving (Sat. Program) $5.00
Girls Badminton — %00 Girls Swimming & Diving (Fri. Program) $5.00
Class A Boys Baseball —_— W Girls Swimming & Diving (Sat. Program) $5.00
Class AA Boys Baseball %500 Boys Tennis $5.00
Class A Boys Basketball %700 Girls Tennis $5.00
Class AA Boys Basketball - §700 Boys Track & Field (Fri. Program) $5.00
Class A Girls Basketball —_— % Boys Track & Field (Sat. Program) $5.00
Class AA Girls Basketball - §700 Girls Track & Field (Fri. Program) $5.00
Boys Bowling —_— W0 Girls Track & Field (Sat. Program) $5.00
Girls Bowling — %00 Boys Volleyball $5.00
Boys/Girls Cross Country %500 Girls Volleyball $5.00
Boys Football (1A-8A) —_ % Boys/Girls Water Polo $5.00
Girls/Boys Golf —_— W Boys Individual Wrestling (Fri. Program) $7.00
Boys Gymnastics — %00 Boys Individual Wrestling (Sat. Program) $7.00
Girls Gymnastics —_— W Boys Dual Team Wrestling $5.00
Scholastic Bowl $5.00
Class A Boys Soccer $5.00 Publication(s)/Program(s) Total $

(Includes Shipping/Handling)

Payment must accompany all orders. Checks and/or money orders should be made payable to the lllinois High School Association at
the address indicated above. VISA or MasterCard are also accepted. Fax orders will only be processed if credit card information is
provided.

Credit Card Number:

Date of Order

Expiration Date:

Ship To: Name:

Signature:

School or Company:

Approved By:

Street Address:

Account No.

City: , IL Zip Code

Paid By Check No.

Date Paid




