
USATF NEW JERSEY
CLUB INFORMATION SHEET

PRESIDENT:  ____________________________________________________________________

MAILING ADDRESS______________________________________________________________

PHONE #: (D) _________________________________ (E) _______________________________

FAX:  __________________________________ E-MAIL: ________________________________

SECRETARY: ____________________________________________________________________

MAILING ADDRESS: _____________________________________________________________

PHONE #: (D) _________________________________ (E) _______________________________

FAX: ___________________________________  E-MAIL: _______________________________

NEWSLETTER EDITOR: __________________________________________________________

MAILING ADDRESS: _____________________________________________________________

PHONE #: (D) __________________________________ (E) ______________________________

FAX:  ___________________________________  E-MAIL: _______________________________

WEBSITE EDITOR: _______________________________________________________________

MAILING ADDRESS: _____________________________________________________________

PHONE #: (D) __________________________________ (E) ______________________________

FAX:  ___________________________________  E-MAIL: _______________________________

ADDITIONAL CONTACT:   ________________________________________________________

MAILING ADDRESS: _____________________________________________________________

PHONE #: (D) __________________________________ (E)  ______________________________

FAX:  ___________________________________  E-MAIL: _______________________________

!!!!!FILL IN SIDE TWO PLEASE """""



IN ORDER FOR US TO BETTER SERVE YOU, PLEASE PROVIDE US WITH THE FOLLOWING

INFORMATION FOR ANY SPORT SPECIFIC CONTACTS IN YOUR CLUB OR ORGANIZATION.

LDR CONTACT: (MENS)_________________________________________________________

MAILING ADDRESS: ___________________________________________________________

PHONE #: (D) _________________________________ (E) _____________________________

FAX:  ___________________________________ E-MAIL: _____________________________

LDR CONTACT: (WOMENS) _____________________________________________________

MAILING ADDRESS: ___________________________________________________________

PHONE #: (D) _________________________________ (E) _____________________________

FAX: ___________________________________  E-MAIL: ______________________________

LDR CONTACT: (MASTERS) _____________________________________________________

MAILING ADDRESS: ___________________________________________________________

PHONE #: (D) __________________________________ (E) ____________________________

FAX:  ___________________________________  E-MAIL: _____________________________

YOUTH ATHLETICS CONTACT: __________________________________________________

MAILING ADDRESS: ___________________________________________________________

PHONE #: (D) __________________________________ (E) ____________________________

FAX:  ___________________________________  E-MAIL: _____________________________

T&F CONTACT:   _________________________________ ( OPEN  |  MASTERS) – CIRCLE ONE

MAILING ADDRESS: ____________________________________________________________

PHONE #: (D) __________________________________ (E) _____________________________

FAX:  ___________________________________  E-MAIL: ______________________________

# PLEASE INCLUDE THIS COMPLETED INFORMATION SHEET WITH YOUR CLUB/
ORGANIZATION RENEWAL APPLICATION.

# IF YOU HAVE ANY QUESTIONS OR COMMENTS, PLEASE CALL THE USATF NEW JERSEY
OFFICE AT (973) 334-8900 OR EMAIL US AT USATFNJ@USATFNJ.ORG.


