

Make checks payable to Intermountain Interclub Association.  Mail to: PO Box 712491, Salt Lake City, UT  84171-2491
	Membership Information

	Application Type:
	( New Initiation Fees                $250
	(  Renewal

$150 Annual Dues 
	(  Payment Enclosed 

(  Payment  Plan Requested

	
	
	( $75  6 Mos. ice
	

	Name of Club:  
	

	Club USFS  #:
	

	Club Mailing Address:
	

	
	Street Address or PO Box

	
	
	

	City
	State
	ZIP Code

	E-mail: 
	

	Web site: 
	

	Club President:
	
	
	

	
   
	Last
	First
	M.I.

	Address:
	
	

	
                                                                            Street Address
	Apartment/Unit #

	
	
	

	
   City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail:
	

	Test Chairman:
	
	
	

	
	Last
	First
	M.I.

	Mailing Address for  Test Applications:
	
	

	                             Street Address or PO Box
	Apartment/Unit #

	
	
	

	                           City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail:
	

	IIA Director:
	
	
	

	
   
	Last
	First
	M.I.

	Address:
	
	

	
                                                                            Street Address
	Apartment/Unit #

	
	
	

	                         City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail:
	


	
 Club Interests for IIA:

Check all that apply


	( 

Strengthen Region’s Representation with  USFS
	( 

Coordinate Schedule of Club Events 
	( 

Receive IIA Discounts and Notifications
	( 

Improve Communications 

	
	(
Increase Number & Qualifications of Officials
	(
Continuing Education for Coaches
	(
Club Education and Leadership 
	(
Increase Volunteer Resources

	
	(
Coordinate Efforts with Others Clubs 
	( 

Specify Other:


	( 

Specify Other:


	(
Specify Other:



	Club Interests in 

IIA or Member Clubs  Hosting USFS Events:                Check all interests
	(
Junior Nationals
	(
Sectionals
	(
Regionals
	(
Non-Qualifying Competitions

	
	(
Adult Nationals
	(
Adult Sectionals
	(
Synchro Nationals 
	(
Synchro Sectionals

	
	(
Collegiate Competitions


	(
National Show Case
	(
Theater On Ice
	(
Test Sessions

	
	(
Club Education Clinics


	(
Judges Clinics
	(
PSA Clinics
	(
Governing Council

	Our Club will abide by the current Bylaws and Standing rules of the Intermountain Interclub Association and the USFSA Rulebook.   I agree that dues are payable as specified on this application form and our Club will provide volunteers during the upcoming year to support IIA operations.  

IIA will send announcements and other correspondence via E-mail.  I understand that it is my responsibility to regularly check E-mail to stay current with information.  
_______________________________________________________     ___                                              Date___________ 

Signature of IIA Director (required)

_____________________________________________________________                                              Date___________

Signature of Club President (required) 

	








INTERMOUNTAIN INTERCLUB ASSOCIATION


 CLUB MEMBERSHIP APPLICATION


July 1 to June 30








IIA Use Only


Date Received:  ________


Amount Received:  ________


Check # _______ / Cash ____




















Please fill out both front and back of this form. Revision 1/2013

