HEART OF AMERICA CALLERS ASSOCIATON

Application for Membership
(Please Print)

Callers Name: ... Phone: ...
Spouse / Other Name: ..o Cell: e,
AAAIESS: .ttt
Gty e State: ... ZIP: e
E-MAUT AGUIESS: ...t ettt e
Number Years Calling: .....................

Calling level (circle those applicable): M/S Plus Advance 1 2

Clubs you presently call for:

L) e ) e

3 e A) oo
Do you teach: Yes ....... NoO ....... Level you teach: ...
Why do you want to join thisS @SSOCIAtION: ..................occoooi oo,
What do you expect from this aSSOCIAtION: ...
Will you pledge your support to thiS @SSOCIAtION: ................coooiiiiiiii i
BMI/ASCAP Licensed: Yes ... NO ...
SPONSOF #L: SPONSOF H#2: oo
.............. L
Application accepted: ................ Denied & WRNY: ..o
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