WPHOA Member Application

Name:                                                                                                                                    -
Street Address:                                                                                                                      -
City:                                                                   State:                                   Zip:                -

Birth Date:                                                      -
Home Phone:                                                                             -
Work Phone:                                                                             -

Cell Phone:                                                                                -
Phone preference (which number do you prefer to be contacted with):
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Any


Home Email:                                                                             -
Work Email:                                                                             -

Email preference (which email do you prefer to be contacted with):
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Both


USA Hockey Member level (1-4, new members would be level 1):                -
Previous Hockey or Officiating Experience:                                                                        -

                                                                                                                                              -

                                                                                                                                              -

                                                                                                                                              -

                                                                                                                                              -

This application can be submitted either electronically or in hard copy (printed) form.  If submitting electronically, please send to all of the following:

· secretary@wphoa.com
· treasurer@wphoa.com
· scheduler@wphoa.com 

If submitting via hard copy, send to:


Dave Eckman
30 Hubbard Place 
Wheeling, WV 26003
WPHOA considers new applicants throughout the year and will respond to your application at that time.  The $20 initial membership fee will be deducted from your first paycheck once membership has been accepted.
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