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APPLICATION FOR RENTAL 

Location of Appearance  ________________________________________________________ 

Shipping Address ______________________________________________________________ 

City ________________________________   State _____________  Zip__________________ 

Contact Person _________________________  Contact Phone (___) ___________________ 

Date of Appearance __/__/_____  Start time: ___________  End Time: _______________ 

Type of Event _________________________________________________________________ 

PAYMENT 

Required fee:  A flat fee of $25 paid prior to shipment of suit, plus return shipment to 

the IHSA office in Bloomington.  If  the suit is not received in the IHSA office within a 

week of the appearance, an additional charge of $10.00 per day will be applied until 

the suit is received. 

As a host for Add A. Tude™ you agree to the terms and conditions, as well as the fee. 

   The fee may be paid with check or credit card. 

Date __/__/____  Check Number:_________________________ 

Circle one:  VISA   MASTERCARD 

Credit Card Number ________________________________  Exp Date: _______________ 

School Administrator________________________________________  Date___/___/_______ 

 

Please submit this form and payment to: 

 

Illinois High School Association 

LeAnna Mutchler 

2715 McGraw Drive 

Bloomington, IL  61704 

For Office Use Only 

Date Shipped______________________  Date Received_______________________ 

http://www.iesa.org/

