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PROTECTION SPORTS ASSOCIATION

8481 Kenton Rd
Pasadena, MD 21122

Club Membership Application/Renewal Trial year 2009/10
Effective for the 2003-2004 trial year, PSA will be asking training clubs to register with the organization. The fee for a one-year membership is $100. Included in the club membership is an insurance rider for clubs who host a PSA event. The club will also receive a free posting on the PSA website as an affiliated member; a great way to attract new members in your area!

Training clubs will not be regulated in their conduct of business, nor of training by PSA. Club dues will be billed to the club each year after the national championship. For any other questions please e-mail Theresa Furrowtreesrotties@aol.com at  or your regional director via the website at www.psak9.org
Please list your clubs information as you would like it to appear on the website

Club Name__________________________________________________________________________________________________

Contact Person_______________________________________________________________________________________________

Address_____________________________________________________________________________________________________

Phone Number_______________________________________________________________________________________________

E-mail______________________________________________________________________________________________________

Other informaton______________________________________________________________________________________________

Membership

Please list your members and their titles in the club if any (president, secretary, treasurer etc.)

Member Name                                  Title                          Member Name                                Title                                   

___________________________    ____________         ___________________________   ____________

___________________________    ____________         ___________________________    ___________

___________________________    ____________         ___________________________   ____________

___________________________    ____________         ___________________________   ____________

___________________________    ____________         ___________________________   ____________

___________________________    ____________         ___________________________   ____________


Please send all applications and payments to:

PSA Club Membership

8481 Kenton Rd
Pasadena, MD 21122
For Office Use Only





Form of Payment:_________________


Date Received:___________________


Date Issued:______________________











