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CALIFORNIA COMMUNITY COLLEGE

    ATHLETIC DIRECTORS ASSOCIATION

2011-2012 MEMBERSHIP FORM 
NAME(S)_______________________________________________________________

COLLEGE______________________________________________________________

COLLEGE ADDRESS_____________________________________________________

CITY_________________________________________ ZIP______________________

COLLEGE PHONE_______________________________________________________


$100.00 FEE



ENCLOSED
_____


(Single Membership)







SENT UNDER 

SEPARATE







COVER
_____


$80.00 FEE



ENCLOSED
_____


(Each Additional Member)







SENT UNDER







SEPARATE







COVER
_____

To avoid $50 penalty please send in membership by deadline of October 1st, 2011.
	Make check payable to: CCCADA
RETURN TO:
KANOE BANDY


Taft College



29 Emmons Park Drive


Taft, CA 93268
TAX ID:  02-0814816
	FOR OFFICE USE ONLY:

DATE RECEIVED___________________

PAID: CHECK (SCHOOL)____________

           CHECK (PERSONAL)__________

           CASH________________________




