


Club Code: _______ Region _____


Join Date: ______________
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USCA CLUB INFORMATION PACKET

Thank you for your interest in joining the United States Croquet Association (USCA).  We would like to know more about your club.  The information provided will be published on the USCA website – www.croquetamerica.com.  Please take a few moments to fill out the information below.

The USCA Website is a great benefit to your membership and will allow for direct communication between club contact and USCA members.  Please return this application / questionnaire to: Membership Coordinator, United States Croquet Association, 700 Florida Mango Road, West Palm Beach, FL 33406 or fax to: 561.686.5507 or email: USCAmemberco@aol.com 

    Press TAB to go to the next field.

Name of Club:      


 FORMCHECKBOX 
Private $175.00
Club Address:      


 FORMCHECKBOX 
Public  $125.00

City       

ST       

Zip      
Phone:       

Fax:      

E-mail:      



Club Web Link:     
 
 
Club Logo:      




Email to uscamemberco@aol.com 
Email to uscamemberco@aol.com
Address where courts are located:      



Send correspondence to:
     
     

     




Title
First Name
Last Name


Address:      



City:      

St     
Zip     

Send billing to:
     
     

     




Title
First Name
Last Name


Address:      



City:     
 
St     
Zip     


President:
 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Dr.
     


     





Tel.:      


E-mail:      



Treasurer: 
 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Dr.
      

     





Tel.:      


E-mail:      



Club Contact:
 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Dr.
      

     





Tel.:      


E-mail:      



Handicapper: 
 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Dr.
      

     





Tel.:      


E-mail:      



Referee: 
 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Dr.
      

     





Tel.:      


E-mail:      



Name of 1st “included” member:
Name of 2nd “included” member:

 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Mrs.  FORMCHECKBOX 
Ms.  FORMCHECKBOX 
Dr.     

Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
Dr.      




Address:     

Address:     






City:     

City:     



St:     
Zip:      
Tel #:      

St:     
Zip:     
 Tel #:     



E-mail:     

E-mail:     



# of Club Members:     
# of USCA Members:      
Does the USCA bill your members directly? 


Yes      



No        (There is an additional $5.00 per member if billed separately)

# of Courts: 
     
Size of Courts:      








Are the courts lighted?      
Type of Croquet: 
(check all that apply)


 FORMCHECKBOX 
 USCA 6 Wicket
 FORMCHECKBOX 
 Association Rules (Int’l.)   FORMCHECKBOX 
 9 Wicket (backyard)


 FORMCHECKBOX 
 Golf Croquet
 FORMCHECKBOX 
 Extreme Croquet


Guest Policy:(Check one)

      
USCA members welcome with advanced notice

      
USCA members welcome with club member

      
Non-club member play not permitted

Is there a fee to play at the club?      
If yes, how much?      
Please briefly describe how you solicit new members for your club:

     


What do you feel the USCA could do, to better meet the needs of your club and members?

     



I would like information on the:

 FORMCHECKBOX 

USCA Summer Instructional Tour

 FORMCHECKBOX 

USCA 3-day Instructional School 

 FORMCHECKBOX 

USCA Private group Instructional School (6 or more, similar skill level) 

In 255 characters or less, please tell us about your club, so we can include it on our website: www.croquetamerica.com 

     



Prepared by:
Name:      

Title: 
     

Date:      
Amount: $      
Check: #      

Credit Card:       #:      

 Exp:
     
Thank you for joining the United States Croquet Association (USCA.)

Let’s keep the ball rolling!
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