> The Home of American Cricket
) ACF - The Way Forward

2017 Membership Application Form

Membership in ACF is FREE for 2017 — though any donation (fully tax deductible) would greatly help our mission.
Through ACF membership, you would support the unification of US cricket under the ICC-approved version of the
Constitution developed by a broad set of stakeholders represented in the ICC-appointed Sustainable Foundation
Advisory Group. All approved Members will be eligible for coordinated entry for membership of the unified
National Governing Body (NGB) as and when that occurs. (Please see www.americancricketfederation.org for
details on ACF’s position, comments and critiques on US cricket unification and related matters.)

ACF is fully committed to offering its key benefits to its members including the only domestic league championship
(ACCL), top-quality discounted cricket insurance, as well as discounts from cricket suppliers and related vendors.

We invite you to fill out this application and send it to us so that we can complete the registration.

APPLICANT NAME GENDER [ ] Male [ ] Female
ADDRESS

CITY STATE ZIPCODE

EMAIL PHONE

MEMBERSHIP AS (Select One) [_] League [_] Club [_] Individual [ ] Other Approved Organization
APPLYING AS (Select One)
Player: [] Men’s Hardball [_] Women’s Hardball [ ] Men’s Softball [ ] Women’s Softball [_] Youth
Other: [ ] Coach[ ] Umpire [ ] Scorer [ ] Cricket Administrator [ | Fan [ ] Other

PRIMARY AFFILIATIONS

If a League: LEAGUE NAME
If a Club: CLUB NAME
ALL LEAGUES

PRIMARY LEAGUE

If an Individual: ALL CLUBS

PRIMARY CLUB

OTHER (Specify)

SIGNATURE DATED:

Print, fill and send by postal mail to Mike Thomas, ACF Treasurer, 196 Rice Corner Road, Brookfield, MA 01506 or
Fill, save and send by email to acf2017membership@gmail.com

Tax-deductible donations can be made electronically at www.americancricketfederation.org or by mailing a check
made out to “American Cricket Federation” to the mailing address above.
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