i Company Name
"6*
4. Contact Name

&«é Addtess
3!

:

a

f;g City
Phone

State

of Fax

E Mail Website

Type of Business Years in Business

[ )
Ve
t S
B A=
S @
@ =

=
i
o
2.
o
o
=
-

ﬁ Other

ﬁ Accounting Manager

Non Profit Corp. ﬁ

Corporation ﬁ/:(

LLC ﬁ
ﬁ Other

Date

Applicant Signature

Annual
Membership
Fee

$150

Please enclose check payable to
American Amateyr Sports Association
and return with this form to address shown below.
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THANK YOU FOR YOUR SUPPORT!
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PO BOX 4380 WHEATON, IL 60189-4380

Zip

Years of Experience

ﬁk Sub Chapter S

ﬁ Partnership
ﬁ Joint Venture

TOLL FREE 866-341-AASA (2272)



