
Membership Application 
 

 
First Name: _______________Middle Initial____ Last Name_______________________    
 
Club_________________________________ Category*: � A    � B    � C 
 
Address: ___________________________________________________________________________ 
  
City: _________________________________ State: __________ ZIP: ________________ Birth date: ___________________ 
  
Home Phone :(_____) ____________________ Cell :(_____) ________________________ FAX :(_____) _______________  
   
Email: __________________________________________________  Social Security (Tax ID) #: ______________________ 
  
Check all that apply to you:     
 
�Male          � Athlete            � Referee    � Coach            � Volunteer     � Supporter 
�Female       � Senior  � National A � National A  
     Membership  � Junior  � National B  � National B 
�New   � Youth                � Regional � Regional   
�Renewal   � Cadet                      � Local  � Local 

If you do NOT want your information distributed INTERNALLY please check here:  � 

Select One Membership Level** 
 

Personal Contributions   ADULTS (21 years and older) YOUTH (20 years and younger) 
(Donations):           
�  Platinum (over $1,000)    �$100     Premier  Adult (2008) �$60    Premier  Youth (2008) 
�  Gold ($250 - $1,000)                       �$60     Gold – Adult (2008)       �$30    Gold  Youth (2008) 
�  Silver ($100 - $249)              �$135     Gold – Adult (2008-2010) �$65    Gold  Youth (2008-2010) 
�  Bronze ($50)                     �$200     Gold – Adult (2008-2011) �$100  Gold  Youth (2008-2011)      
�$1000  Lifetime Member    �$260     Gold – Adult (2008-2012)  �$130  Gold  Youth (2008-2011) 
                                                                   

 *Category definition is in USA Team Handball Competition Rule Book on usateamhandball.org                                                 

**You can find membership benefits described on usateamhandball.org 

Payment Information 

Method of Payment:  �Check (List Check #______)    � Money Order     �VISA     �MasterCard      �Cash �Amex �Disc 
 
Card #:______________________________________________Expiration Date__________ Security Code________ 
 
Name On Card:________________________________Signature:____________________________________ 

Complete this form and mail with payment (No cash) to: 
USA Team Handball, 180 E 2100 S Suite 2012 

Salt Lake City, UT 84115 


