
Greetings Michigan High School Coach:

Football is the only remaining sport in which participants, between
the ages of 13-20, must be enrolled in an academic institution to
play.  With that distinction comes authority; with authority comes
influence and with influence comes responsibility.  As coaches, we
have to demonstrate responsible influence by living what we teach.

In the words of Coach Grant Teaff, "Values are the fertile earth from
which character grows."

Join the Movement...

2014 AFCA-AFCF
MEMBERSHIP APPLICATION 

This form expires and is no-longer valid on

December 10th, 2013

NAME AND MEMBER NUMBER

MEMBER #:

FIRST NAME:

NICK NAME:

MIDDLE NAME:

LAST NAME:

SUFFIX:

Please correct or complete all sections.

PERSONAL INFORMATION   (     PLEASE SEND MAIL TO HOME)

HOME ADDRESS:

ADDRESS LINE 2:

COUNTRY:

PERSONAL PHONE:

PERSONAL E-MAIL:

PREVIOUS TEAM:

TEAM/SCHOOL INFORMATION  (     PLEASE SEND MAIL TO TEAM)

TEAM/SCHOOL NAME:

DEPARTMENT:

STREET ADDRESS:

CITY/STATE/ZIP:   

COUNTRY:

OFFICE PHONE:

OFFICE FAX:

OFFICE E-MAIL:

COACHING POSITION:

TEAM DIVISION:

(Circle One)

RETIRED     IN-TRANSITION

FBS NCAA-DI     FCS NCAA-D1     NCAA-DII

NCAA-DIII     NAIA     JUCO     HS     PRO

MEMBER PRICING

(includes AFCF Fee)

LIFE MEMBER: $0.00     FOREIGN: $100.00

FBS HC: $200.00     FBS Assistant: $100.00

All Others: $60.00

MEMBERSHIP AND EVENT CHARGES

*(Prices expire and are no-longer valid on Dec. 10th 2013.)

MEMBERSHIP AMOUNT: *SEE MEMBER PRICING*

CONVENTION FEE $30.00*:

FOUNDATION DONATION:

CONVENTION EVENTS QTY AMOUNT

Kickoff Luncheon 1-13-2014 $25*:

Awards Luncheon 1-14-2014 $25*: 

Coach of The Year Dinner 1-14-2014 $30*:

TOTAL AMOUNT DUE:

BY CREDIT CARD: (circle one)   Visa   MasterCard   Discover   Amex  

Card Holder Name:___________________________________   

Card Number:_______________________________________

Expiration Date: _____ / _____             CVV:___________

BY CHECK / CASH: MAKE CHECKS PAYABLE TO AFCA
(circle one)   Business Check   School Check   Personal Check   Cash 

Check Number:______________________

Submission of this form constitutes an agreement for the member to abide
by the AFCA Constitution, Bylaws, and Code of Ethics.  AFCA reserves the
right to adjust payment amounts if an incorrect classification or payment
is given.  No refund will be given on membership dues, convention fees or
tickets.

__________________________________________________________
Application and/or Card Signature:


