
  
AFFILIATE 
ORGANIZATION  
 
MEMBERSHIP  
FORM 

 
Supporting & Funding Women’s Sports 

 

CWSFA | www.cwsfa.org | (970)482-1954 | 1216 Roberston St., Ft. Collins, CO. 80524 
 

Board of Directors: Joe Skelton | Patty Harsch | Dorsi Smith | Dwight Miles | Marsha Smeltzer | Marci Cooley 
 

Sports Organization Name: ______________________________________________________ 
 

Website: _____________________________________________________ 
 
Phone:  __________________________ 
 
Address:           _____________________________________  
 
City, State, Zip  _____________________________________ 

 
Organizational Structure/ Leadership: 

 501C3 Organization? Yes ___ No ___ Other __________________________________ 
 
Primary Contact Name: _______________________________________________________  

 
        Title/Role in Organization:  _________________________________________________ 

 
Contact Phone: ______________    
 
Contact E-mail: __________________________________________________________ 

 
Secondary Contact Name: _____________________________________________________  

 
        Title/Role in Organization:  _________________________________________________ 

 
Contact Phone: ______________    
 
Contact E-mail: __________________________________________________________ 

 
Description of Organization (type of sport played, main activities, etc.) 

__________________________________________________________________  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
Approximate number of female participants each year: _______________ 
 
Approximate amount of scholarships (in dollars) requested each year: _____________ 
 
Thanks!  That’s it - just mail this complete form to the address below. 


