
 

 
 
 

Contact Information 
 
Applicant Name  __________________________________________________________________________ 
                                                                                                 first, middle name or initial, last, suffix 
 

Title ____________________________________________________________________________________ 
 

Division (I, II, III, NAIA, Junior/Community College) _______________________________________________ 
 

Institution/Company  _______________________________________________________________________ 
 

Work:      Address ________________________________________________________________________ 
 

          City  _________________________________  State/Province  ______  Zip Code  _____________ 
 

          Phone  _________________________________  Fax ___________________________________ 
 

    Email Address  ____________________________  Web site _____________________________ 
 
Participation Type 
 
Subscription -$40.00 

Includes a subscription to our magazine Coaching Women’s Basketball (6 issues), 
our e-newsletter (24 issues) and other e-mail correspondence that our coaches 
receive. 

 
Note: You may also register as an affiliate member for $75 and receive discounts to WBCA 
meetings, access to members only sections on www.wbca.org and more. To join, contact the WBCA 
Membership Department at membership@wbca.org or 770.279.8027 for an application. 
 

Payment                                                                                                                        

                                                                                                                                       
Type:  Check # ____________________ (Make payable to WBCA; $25 fee for any returned check) 
     

    Credit card: (circle one)                   MASTERCARD        VISA             AMEX               DISCOVER 
     

                    Card Number ______________________________________________ Exp. Date _______ 

 

                          Billing Address of Credit Card  ________________________________________________ 

 

                          Signature _________________________________________________ (FEI #23‐2187133) 

    WWoommeenn’’ss  BBaasskkeettbbaallll  CCooaacchheess  AAssssoocciiaattiioonn  
Sports Information Directors Subscription 

Please complete and return to: 
 

WBCA Membership Department 
4646 Lawrenceville Highway 

Lilburn, GA 30047 
Phone: (770) 279-8027  Fax: (770) 279-8473 

www.wbca.org         SID  09 


