
 

Return form and payment to:	 AHCA 
	 c/o Joe Bertagna
	 7 Concord Street
	 Gloucester, MA 01930

Inquiries: contact Kathy Bertagna at ahcahockey@comcast.net

NAME _________________________________________________________________________________________

INSTITUTION or TEAM or COMPANY ______________________________________________________________

OFFICE ADDRESS ______________________________________________________________________________

_______________________________________________________________________________________________

___________________________________________________________________ ZIP CODE __________________

OFFICE PHONE ___________________________________ OFFICE FAX _________________________________

E-MAIL ________________________________________________________________________________________

Please take time to complete section below properly:

Check One:
Athletic Administrator _____
Equipment Manager _____
Media _____
On-Ice Official _____
Rink Manager _____
Sales/Exhibitor _____
Trainer _____
Other (explain) ___________________________________________________________________________

ALLIED MEMBERSHIP FEE: $75.00 annually

2009-2010 ALLIED MEMBERSHIP
An AHCA “Allied Membership” is available to members of the hockey community at-large who are NOT hockey coaches.

PLEASE DO NOT RETURN 
WITHOUT PAYMENT

AMERICAN HOCKEY COACHES ASSOCIATION

ALLIED

Please check here if you would prefer to receive 
our newsletter, “Stops & Starts,” electronically, as 
opposed to a hard copy in the mail. ____


