» THIS APPLICATION MUST BE SUBMITTED BY A CHAPTER CONTACT «

NATIONAL INTERCOLLEGIATE SOCCER OFFICIALS ASSOCIATION

NEW CANDIDATE MEMBERSHIP APPLICATION FORM
(Type or Print Capital Letters Only)

Last Name First Gender M[] F[]
Street City State Zip

Phone (H) Cell Region

Chapter Email

Chapter Contacts: Please mail package to Tom Richardson, 574 Thomas Ross Lane, Kernersville NC 27284

Have you ever been convicted of afelony? [ ] No [__]Yes Have you ever been a member of NISOA notin good standing? [ No [_] Yes

Following Criteria Must Be On File With Local Chapter: 3 Letters of Recommendation; Two Assessments;

Passed Qualifying Exam;

1. APPLICATION FEE: MAKE CHECK PAYABLE TO NISOA (CHECK #1)

Passed Medical Exam; Passed Physical Performance Test

$105.00

MANDATORY: Choose Your Discounted NISOA Kit A/l kits MUST include a Yellow Grid Shirt.
All kits also include #1058N short, 2 pair #1304N NISOA sock. Number of shirts & #1532N Flags are optional.

1. Choose Your Kit Option 2. Choose Your Yellow Shirt 3. Choose Your Additional Shirts
Option A: Sleeve Length Sleeve Length
2 Snrs/Flag g‘z‘g-gg S Short  Long Short  Long
' Yellow Grid Shirt Yellow Grid Shirt
Option B: #5050N (SS)/#5051N (LS) - #5050N (SS)/#5051N (LS) -
3 Shirts/Flag $184.00 [ o Grid Shirt
i range Gri ir
3 Shirts $161.00 ] #5052N£(]SS)/#5053N (LS)
Option C:
4 Shirts/Flag $226.00 [] Blue Grid Shirt
4 Shirts $202.00 [] #5054N (SS) / #5055N (LS)
Option D:
5 Shirts/Flag $258.00 []
5 Shirts $234.00 ]
Option E:
6 Shirts/Flag $305.00 ]
6 Shirts $280.00 ]
SHIRT XSM SM MD LG XL  XXL SHORT XSM SM MD LG XL  XXL
CHESTSIZE (32-34) (36-38) (40-42) (44-46) (48-50) (52-54) [waAISTSIZE (26-28) (30-32) (34-36) (38-40) (42-44) (46-48)
CHOOSE SIZE CHOOSE SIZE
Check Sock Size: Medium (shoe size 9 & below) Large (shoe size 9-1/2 & above)

DISCOUNTED ITEMS FOR NISOA MEMBERS (NOT MANDATORY):

#1630N NISOA Logo Superior Black Bag (25 x 14 x 13)

#1713 Sauco

Retail Price $39.95~ $34.95

ny Shoe D & EE Width (Sizes 7 1/2 - 14) Width ( ) Size (

) Retail Price $59.95 $51 .95

2. MAKE CHECK PAYABLE TO OFFICIAL SPORTS INTERNATIONAL (CHECK #2) TOTAL
Charge to my credit card:

I:lVisa I:l MasterCard I:l Discover

POLICY: EXCEPT FOR SIZE ADJUSTMENTS, NO RETURNS, NO REFUNDS OR EXCHANGES.
Return check and application form to Chapter Representative.

Name on Card

Card # Exp Date



John D. Puglisi



