
Model Student Handbook
Online Subscription

n	 $350 per district

MSH@ilprincipals.org
ilprincipals.org

District Contact_ ______________________________________ 	 District_______________________________________	

Number of Schools____________________________________ 	 Address______________________________________	

City_ _______________________________________________ 	 Zip Code_____________________________________	

E-mail_ _____________________________________________ 	 Phone_______________________________________

All superintendents, assistant superintendents, principals, assistant principals and deans within the district will be granted 
access automatically. Please list additional individual(s) you would like to have access:

EMAIL COMPLETED FORM TO: 
MSH@ilprincipals.org

Illinois Principals Association

January 2025

Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________
Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________
Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________
Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________
Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________
Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________
Name___________________________________________	 School_ __________________________________________
E-mail_ _________________________________________	 Title______________________________________________

217-321-9571
Illinois Principals Association
2940 Baker Drive, Springfield, IL 62703

Payment information is required. Include a copy of the PO or check if using either method of payment.

n	Check #______________________________________ 	
	 Make payable to the Illinois Principals Association.

n	Purchase Order #______________________________ 	
	 Send invoice to:	 n	District	 n	School	 n	Home
	
	 Billing Address_________________________________
	 _________________________________ 	
	 _________________________________

n	Credit Card #_ _____________________________
	 n	Visa	 n	MasterCard	 n	Discover	 n	American Express

	 Exp._______________________ CVV___________

	 Cardholder’s Name__________________________

	 Signature__________________________________

	 Today’s Date_ ______________________________
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