
NCCA, INC.
The Northern California Cricket Association
California non-profit corporation Tax ID 68-0372664

Membership Renewal Form for 2004
(One form per team)

NCCA will not process applications without ALL of the following:
1. All requested club officers data MUST be filled out (if club name changed, provide old name followed by new name)
2. All outstanding financial accounts with NCCA (such as Fines, etc…) MUST be paid in full.
3. A check for annual dues must be enclosed with this application. Annual Dues: $ 500.00 per team + $ 200.00 per team Player Registration fees. In addition each Club

must pay $50.00 towards Insurance Certificate.
4. Tied Players - As defined by NCCA standing rules
5. To renew membership for the current season, application, dues, and past payables must be received by February 29, 2004; And no application will be accepted after

March 6, 2004
NOTE: This membership renewal form is for clubs who participated last season without being on probation. New clubs applying for membership or clubs now on probation
MUST submit this form and also apply for NCCA Inc. membership in writing. For NCCA Inc. membership procedures please contact Secretary of NCCA Inc.: Santosh Poonen, 711
S. Eldorado Street, San Mateo, CA 94402 .

Name of Club: ...........................................................................................................................................................................

Name of Team: ........................................................................................................ Membership into: .......... - Division

Please provide names and addresses of the following officers of your club. These names will be published on the Web.

Name of the President:
.............................................................

Address: ................................................
.............................................................

City / Zip Code: .....................................
Phone: ...................................................
Email: ....................................................

Name of Secretary:
.............................................................

Address: ................................................
.............................................................

City / Zip Code: .....................................
Phone: ...................................................
Email: ....................................................

City/School District Contact:
Name: ..............................................
Address: ..........................................
City / Zip Code: ...............................
Phone: .............................................
Email: ...............................................

Captain's Name:
.............................................................
Address: ................................................
.............................................................
City / Zip Code: .....................................
Phone: ...................................................
Email: ....................................................

Vice-Captain's Name:
.............................................................
Address: ................................................
.............................................................
City / Zip Code: .....................................
Phone: ...................................................
Email: ....................................................

NCCA Representative:
.............................................................
Address: ................................................
.............................................................
City / Zip Code: .....................................
Phone: ...................................................
Email: ....................................................

NCCA Alternate Representative:
.............................................................
Address: ................................................
.............................................................
City / Zip Code: .....................................
Phone: ...................................................
Email: ....................................................

Home Ground
Name: .....................................................
Address: ..................................................
..............................................................
City / Zip Code: ........................................
..............................................................

Insurance Certificate:
...................................................
...................................................

Additional Insured:
...................................................
...................................................

Please make checks payable to: NCCA, Inc. Membership Dues are not Tax deductible
Mail check and form(s) to: VENKAT CK, 374 S. MARY AVE, SUNNYVALE, CA 94086


