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                      NEW JERSEY TWIRLING ASSOCIATION

www.njtwirling.com
N J T A  MEMBERSHIP APPLICATION

Membership includes: Secondary medical insurance and Special reduced entry fees.

Name

_____



  Birthday
   _________       
   
Address

                                    Age ________   Grade  ____________   

City 
                      
    State 
        Zip 
             Phone 
    ____        


Coach’s name



    Group/Team name  
 ____           
_


E-mail address______________________________________________________

*** If child is under 18 years old, please indicate parent’s Email address only
 (   ) Individual $25.00
   
(   ) Family $25.00 1st member            (   ) Teacher/Coach $15.00

   

                            (   ) $15.00 each additional family member *
                                          *  FOR ADDITIONAL FAMILY MEMBERS ONLY
 (2) Name
Birthday
          
 
Coach’s name




    Group/Team name
            


 (3) Name
Birthday
          
  
Coach’s name




    Group/Team name
            



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
TOTAL AMOUNT DUE $______________________
 TOTAL AMOUNT PAID $___________________

MAIL TO:                                                                                   MAKE CHECKS OR MONEY ORDERS PAYABLE TO:  N. J. T. A.

NEW JERSEY TWIRLING ASSOCIATION                             


C/O CARLI FUCETOLA



     

30 N. END TERRACE
                                          
   
BLOOMFIELD,  NEW JERSEY 07003




FOR FURTHER INFORMATION or QUESTIONS CALL LIZETTE (973) 760-0176 OR LISA (732) 750-8949
