NCBCA CONVENTION, REGISTRATION, & MEMBERSHIP FORM

NAME: TITLE:

SCHOOL/ORGANIZATION:

ADDRESS (CITY / STATE / ZIP): PHONE: (areacode)

HOME ADDRESS (CITY / STATE / ZIP): PHONE: (areacode)

EMAIL ADDRESS:

I n addition to coaching baseball, my other dutiesare, (i.e. teach, etc.)

Q Enclosed isa check (payableto NCBCA) for $65 (includes Awar ds
L uncheon)

Q Enclosed isa check (payableto NCBCA) for $45 (does NOT include Awards
L uncheon)

Thisform may be printed and faxed to Pete Shankle (919) 957-8941
Or mailed to Pete Shankle, 7200 Sextons Creek Dr., Raleigh, NC 27614
We cannot accept online payments at thistime



