
National Soccer Coaches Association of America
College Services Membership

2006 Division I Application
(Please Note: This information is what will appear in the 2006 College Soccer Almanac. To ensure that your information is included,

we encourage you to complete all applicable fields and return this form by July 1, 2006.)

2006 MEMBERSHIP DUES (check one box only)
❑  Men’s Team Membership ......................................................................................................................... $400
❑  Women’s Team Membership .................................................................................................................... $400
❑  Combined - Men’s and Women’s Team Membership............................................................................... $750
ADDITIONAL ALMANACS (One copy included with each membership)

❑  Please send additional College Soccer Almanacs  ______ x $20 each ............................................ $ ________

      If applicable, please indicate how many and to which address:   ____ Men    ____ Women

Total Amount Enclosed $ ________

TO PAY BY CREDIT CARD
Name on Card: ___________________________________

Type of Card:    ❑  e       ❑  y       ❑ w       ❏ r

Card Number: ____________________________________

Expiration Date: __________________________________

Signature: ________________________________________

Billing Address: ___________________________________

                          ___________________________________

                          ___________________________________

Daytime Phone: (       ) _____________________________
*Note: Sorry, Institution Purchasing Cards cannot be accepted.

PLEASE PRINT OR TYPE

Institution Name: ___________________________________________________________________________

Conference: _______________________________________   Nickname: ______________________________

Athletics Website: ___________________________________________________________________________

* This is an institutional membership. It does not include the coaches’ individual membership of $70.

FIN # for NSCAA: 48-1127290

● If your check is dishonored or returned for any
reason, your account will be electronically debited
for the amount of the check plus the state
maximum processing fee.

● Return payment by Sept. 1, 2006, to ensure your
team’s eligibility for 2006 NSCAA/adidas Rankings

MEN’S INFORMATION

Address: ____________________________________

____________________________________________

City: _______________________________________

State: __________________  Zip: _______________

Head Coach: ________________________________

Email:  _____________________________________

Phone: (       )  _______________________________

Fax: (       )  _________________________________

Asst. Coaches: _______________________________

 ___________________________________________

2005 Final Record: ___________________________

WOMEN’S INFORMATION

Address: ____________________________________

___________________________________________

City: _______________________________________

State: __________________  Zip: _______________

Head Coach: ________________________________

Email:  _____________________________________

Phone: (       )  _______________________________

Fax: (       )  _________________________________

Asst. Coaches: _______________________________

 ___________________________________________

2005 Final Record: ___________________________

MAKE CHECK PAYABLE TO “NSCAA”
and return with this form to:

NSCAA - College Services
6700 Squibb Rd., Ste. 215

Mission, KS  66202

of card holder
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