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_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

2) If you were the commissioner of Major League Baseball how would you deal with baseball players using 
performance enhancing drugs? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Thank you very much for applying to become part of the most prestigious sports credentialing organization. Upon receiving your 

application The International Sports Professionals Association will review your application and make its decision. Once you are

accepted you will receive a congratulatory letter in the mail with further instructions on finalizing your membership. 

Application Fee: $25.00   

Applicant’s Signature: _______________________________________ Date: __________ 

 Check: _________ Money Order: __________ (Payable to: Noggin Power 2)            

Credit Card Visa/Master Card/ AMEX: ________ - ________ - ________ - ________   Exp Date: __________ 

Send to: ISPA Headquarters; 55 East Washington St. 38th Floor, Chicago, IL 60602 or fax 
312-917-1010 or E-Mail Justin@theSportsProfessionals.com 

 


