
Chapter Name: _______________________________________ Region No. _______________

Membership Category Fee Amount Due
_________ Renewal Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $80.00 = __________
_________ Late Renewal Member . . . . . . . . . . . . . . . . . . . . . . . . . . x $100.00 = __________
_________ New Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $100.00 = __________
_________ Associate Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $50.00 = __________
_________ Inactive Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $40.00 = __________
_________ Life Member (National). . . . . . . . . . . . . . . . . . . . . . . . . . x $00.00 = __________
_________ Honorary Member (National) . . . . . . . . . . . . . . . . . . . . . x $00.00 = __________
_________ Interscholastic Member

New. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $20.00 = __________
Renewal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $15.00 = __________
Registered NISOA College Member . . . . . . . . . . . . . . . . x $10.00 = __________

Assessors:
_________ National. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $65.00 = __________
_________ Regional. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $55.00 = __________
_________ Local . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x $45.00 = __________
Mandatory Fee:

Chapter Assessment Fee. . . . . . . . . . . . . . . . . . . . . . . . . . x $60.00 = __________
Local Chapter Assignor’s Insurance . . . . . . . . . . . . . . . . x $110.00 = __________
Conference Assignor’s Insurance . . . . . . . . . . . . . . . . . . x $110.00 = __________

_________ Voluntary Contribution per member
NISOA Foundation Fund,Inc.. . . . . . . . . . . . . . . . . . . . . . x $5.00 = __________

TTOOTTAALL    == __________
LATE PENALTY FEE - Chapter Dues:

Dues paid January 1 - 31. . . . . . . . . . . . . . . . . . . . . . . . . . $50.00 = __________
Dues paid February 1 - March 31 . . . . . . . . . . . . . . . . . . . $75.00 = __________

New Member Uniform Kit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Option A $142.95
Make checks payable to: Official Sports International . . . . . . . . . Option B . . . . . . . . . $188.95

Option C . . . . . . . . . $233.95

Chapter Name: _____________________________________________________________

Name of Contact: ___________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ______________________________________________________________

Phone: (Res)___________________________ (Bus)______________________________

(Fax)___________________________ (Cell) ____________________________

Email _____________________________________________________________________

OFFICE USE ONLY

Date Received: _______________________

Check Number: ______________________

Amount: ____________________________

NATIONAL INTERCOLLEGIATE SOCCER OFFICIALS ASSOCIATION

2010 CHAPTER MEMBERSHIP REGISTRATION FORM 2010

$60.00

Return All Forms, Rosters, Checks to:

Mario Donnangelo
1419 Moravia Street • Bethlehem, PA 18015

610-868-3621 Res • 610-868-6538 Fax
mjd38@rcn.com


