
B. FEES
Please note: The WBCA membership year runs from September 1 through August 31.  Membership is held by the com-
pany/organization, and, once approved, is nonrefundable and nontransferable.

C. PAYMENT
Full payment fees must accompany this application. All amounts are in U.S. dollars, and unless noted, include a subscrip-
tion to the WBCA’s bimonthly magazineCoaching Women’s Basketball (CWB), a $20 value.
Amount: ____________________________________________

  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)
                                                                           

Application for Allied Membership

Price by month of application submission
Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun July
$220 $202 $184 $166 $148 $130 $112 $238 $256 $274 $292 $310

Membership includes remaining months of current cycle. Membership includes remainder of current cycle in addition 
to the upcoming year.

Membership in the Women’s Basketball Coaches Association (WBCA) is open to for-profit 
and non-profit corporations, associations, clubs, industry organizations and consultants. Visit 
www.wbca.org for more information about membership requirements, benefits and rights.

Women’s Basketball Coaches Association

A. CONTACT INFORMATION
 
Applicant (Company/Institution)  ______________________________________________________________________

Contact Name  ____________________________________________________________________________________
                                                                                                 first, middle name or initial, last, suffix

Title _____________________________________________________________________________________________

Address _________________________________________________________________________________________
   

          City  ________________________________________  State/Province  ______  Zip Code  ________________
 

          Phone  ______________________________________  Fax ________________________________________
           



WBCA Membership Department * 4646 Lawrenceville Highway * Lilburn, Georgia  30047
Phone:  770.279.8027 * Fax:  770.279.6290 * membership@wbca.org * www.wbca.org

D. ACCEPTANCE
As a condition of being granted membership in the WBCA, the undersigned agrees to abide by the WBCA’s Code of Ethics, By-Laws, 
membership policies, and procedures of enforcement. I understand that my application for membership will be reviewed by WBCA 
Staff and Officers, and that admittance into the organization is contingent on their approval. I further agree that, as a part of its efforts 
to better serve the sport and all WBCA coaches, the WBCA Ethics Committee may implement an informal procedure, called an Early 
Warning System,  whereby it will notify me with a courtesy call to let me know if it receives calls or other informal communications 
from other coaches that appear, in the sole discretion of the Ethics Committee, to raise concerns that I, or other coaches working with 
me, are violating the WBCA Code of Ethics and/or NCAA Rules.  Furthermore, I understand that, after giving me such a courtesy call 
or upon my failure to respond to the WBCA’s attempt to make such a courtesy call to me three (3) times over a ten day period, the 
WBCA Ethics Committee may, in its sole discretion, decide to pass on to the NCAA complaints about violations of NCAA Rules by me 
or my staff. I hereby release the WBCA, and its officers, directors, employees, representatives, and agents, and the members of its 
Executive Committee, from any liability in regard to the  rejection of my application or membership, and in regard to the enforcement 
of its Code of Ethics, including the implementation of the Early Warning System, the imposition of any penalties on me by the WBCA 
Ethics Committee based on its findings of violations, any investigation undertaken by the Code of Ethics Committee, any notice pro-
vided to me, and any concerns about continuing violations that are forwarded to the NCAA after an initial courtesy call has been made 
to me or upon my failure to respond to the WBCA’s attempt to make such a courtesy call to me three (3) times over a ten day period.

Signature_______________________________________________________________  Date_____________


