
NEW ENGLAND INTERCOLLEGIATE 
SOFTBALL COACHES’ ASSOCIATION 

 
 
Membership Form 
 
Membership fee = $25.00 ($35 after March 1st) 
 
PRINT CLEARLY OR TYPE 
 
Institution: _____________________________________________________ 
 
Head Coach: ____________________________________________________ 
 
School Address: ________________________________________________ 
 
School City, State Zip: ____________________________________________ 
 
Office Phone: ___________________________________________________ 
 
Office Fax: _____________________________________________________ 
 
Email address: __________________________________________________ 
(This is important since future mailings will be done through email.) 
 
Assistant Coach(es): _____________________________________________ 
 
 
MAKE CHECKS PAYABLE TO: NEISCA 
Please return this form and $25.00 dues by March 1, 2011 ($35 after March 1st) to: 
 
Jen Lane         NEISCA use: 
Head Softball Coach      Date rec'd: ___________ 
Wesleyan University      Postmarked: __________ 
161 Cross Street       Dues: _______________ 
Middletown, CT 06459-0413     Check #: _____________ 
 


