WESTSIDE SLO-PITCH LEAGUE

TEAM MEMBERSHIP APPLICATION
***  Just click on the grey box and start typing your info.***
Year 2008




Date:       
PLEASE PRINT ALL INFORMATION

TEAM NAME:        
Contact #1

Name:       






Phone:          (hm)

Address:       





Phone:          (wk)

City:      






Prov:       
Postal Code:       





Cell #:       
Email:       






Fax:       
Contact #2

Name:       






Phone:          (hm)

Address:       





Phone:          (wk)

City:      






Prov:       
Postal Code:       





Cell #:       
Email:       






Fax:       
On behalf of the        team, I am applying for 





(Team Name)

membership in the Westside Slo-Pitch League, to be approved by the member teams and to pay the approved prescribed membership fees by the required deadline, if approved by the membership.
     






     
Date






Authorized Team Representative

*******************************************************************************
League Use Only:




Approved by League:  _________________

Deposit Received:  $_____________


Cash __________
Cheque ____________

Date:  ________________________


Receipt # ____________________________

Balance of Fees Received:  _______________
Cash __________
Cheque ____________

Date:  ________________________________
Receipt #  ____________________________
