
  COMMONWEALTH FOOTBALL COACHES ASSOCIATION  

2023-2024 
MEMBERSHIP APPLICATION 

 

 

 
FOR OFFICE USE ONLY: 
DATE RECEIVED: _________  PAYMENT RECEIVED: _________  RECEIVED BY: ____________     RECEIPT #: _____________  

      

                                                                                               MEMBERSHIP # 

    

14213 FORBES PLACE 
GAINESVILLE, VA 20155 

757-272-7330 
 

CFCAVAFB@GMAIL.COM 
 

PREMIUM MEMBERSHIP 

$35.00 (BEFORE 08/01) 

$40.00 (AFTER 08/01) 

PAYMENT OPTIONS: 

        VISA/ MASTERCARD (CIRCLE ONE) 

NAME ON CARD: _________________ 

CARD #: ________________________ 

EXP DATE: ______________________ 

CVV CODE: _____________________ 

BILLING ADDRESS: 

_________________________________

_________________________________ 

        PAY PAL: _____________________ 

        VENMO: _____________________ 

        CHECK: #_____________________ 

* MAKE CHECKS PAYABLE TO: CFCA 

CHOOSE ONE: 

          ACTIVE                      

         ASSOCIATED 

           RETIRED 

VERIFICATION OF EMPLOYMENT: I CERTIFY THE ABOVE APPLICANT IS EMPLOYED FOR THE 2023-2024 SCHOOL YEAR, ACTIVELY COACHING, AND IS ELIGIBLE FOR 

MEMBERSHIP IN THE CFCA.  PRINCIPAL: _____________________________ DSA: _____________________________ COACH: _______________________________ 


