LONG ISLAND CONNIE MACK LEAGUE


APPLICATION FOR MEMBERSHIP---2012 SEASON





Division (select only one):  


Connie Mack ______    Mickey Mantle ______    Sandy Koufax ______





Team Name_____________________________________________________________			


Manager’s Name_________________________________________________________





Address________________________________________________________________





Town/Zip Code__________________________________________________________





Telephone (	)____________________  E-Mail Address_______________________





Team Will Consider Bids to National Tournaments (travel may be required)? Yes__ No__





			$50.00 (Returning Team)


Deposit Required	$100.00 (New Team)				





Manager’s Signature____________________________	Date___________________





******************************************************************************


1.	Complete this application and return it along with the required deposit to:


		


Long Island Connie Mack League


		101 Ambrose Avenue


		Malverne, NY 11565





2.	Applications and deposits are due on or before February 20, 2012.  Checks should be made payable to Long Island Connie Mack League, Inc.  The deposit amount will be applied toward regular League fees.





3	Deposits will be returned in full if the team cancels its registration in writing by March 31, 2012.





4.	An application is required for each team entered in the League.  Organizations with multiple teams must complete a separate application for each team.





5.	Submitted applications are subject to League approval.  Applicants will be notified in writing or via e-mail.


******************************************************************************					Do not write below this line.





Amount of Deposit Received	$_________				Date______________





Reviewed By:_________________________________________________________________





Returning Team_________						New Team_________


