2006-07 NIAAA State Leadership Directory

State: _ ALASKA

Approximate number of state athletic director association members no current members
Annual state athletic director association member dues: $20
Date(s) of 2006-07 state conference: not scheduled yet
City of 2006-07 state conference: (List hotel if known) NA

Average number of attendees at state conference: AD's

Exhibitors fee for your state conference:

If you publish a newsletter how many issues per year:

$

10 email newsletters are sent by me

Website address of state athletic director association: na
Length of term for state president: 1
Implemented dual membership for state: (choose one response) Yes
AD's Association Executive Director (if applicable):

Office Phone: (__) Office Fax: (__)

email address:
School (if applicable):
Address:
(Street) (City) (Zip)

President: Dan Michaels
Office 907-352-8218

Schoc Wasilla High School
Addre 701 E. Bogard Road
(Street)

email address: Daniel.Michael@matsuk12.us

Wasilla 99654
(City) (Zip)

President-Elect (if known):

Office Phone: ()

Year taking office:

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

NIAAA Liaison:

Office Phone: ()

Cell Phone: ()

School:

Office Fax: (__ )

email address:

Address:

(Street)

(City) (Zip)

Leadership Training State Coordinator #1:

Office Phone: ()

School:

Office Fax: (__ )

email address:

Address:

(Street)

(City) (Zip)

Leadership Training State Coordinator #2:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)




Membership Chairperson:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

Awards Chairperson:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

Treasurer: John Andrews
Office 907-563-3723

Schoc ASAA
Addre 4048 Laurel Street
(Street)

email address:jandrews@asaa.org

Anchorage 99508
(City) (Zip)

State Conference Chairperson:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

Exhibits Chairperson:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

Newsletter Chairperson:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

Emergency Network Contact #1:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)

Emergency Network Contact #2:

Office Phone: ()

School:

Office Fax: ()

email address:

Address:

(Street)

(City) (Zip)




Please return form via email by July 31 to: mblackburn@niaaa.org
or mail by same date to: NIAAA Office, Attn: Mike Blackburn, P.O. Box 690, Indianapolis, IN 46206



