
Arizona Shuffleboard Association 

District IV League Membership Dues and Report 

 

 

District IV Secretary, 

 

________________League has_________members for the _________season. 

(League Name)                               (Number of members)                                            (Year) 

 

A copy of the League Membership Roster, as submitted to me by each Team 
captain, is enclosed to support membership numbers.  A check or cash in the 
amount of ____________ ($5.00 per member) payable to District IV Shuffleboard 
is also enclosed. 

 

 

Respectfully submitted, 

League Contact 

 

NAME:____________________________ 

DATE: ____________________________ 

PHONE: ___________________________ 

EMAIL: ____________________________ 

 

 

 

                                                                                                  Revised 11/11/2023 

 


