
Affiliate Name: ID #:
(if renewing)

Address:
(please include your street address for UPS mailings)

City & State: Zip:

Telephone Number: (include area code)

Contact Person’s Name:

Contact Person’s Address & Tel. #:

Contact Person’s E-mail Address:

please check appropriate box   
U.S. Affiliates:  ❑ Regular $40   ❑ School $40   ❑ College $40   ❑ State $40  ❑ Prison $40  
Non-U.S. Affiliates*:   ❑ Canada/Mexico $60 ❑ Other Countries $80   
* Includes mailing surcharge (postage and handling). All printed material sent surface mail. Airmail rates available upon request.

Please Check Method of Payment:
❑ Check or Money Order enclosed ❑ ] ❑ u ❑ ❑ t(please make payable to the U.S. Chess Federation)

Credit Card #: Exp. Date: 

Authorized Signature: 

Please (re)enroll our organization as an affiliate of the U.S. Chess Federation. I, the undersigned, accept full legal responsibility on
behalf of myself and my organization for abiding by the regulations of the USCF for the activities of affiliates. Failure to do so may
result in revocation of affiliation. I assume full legal responsibility for my organization's activities. Affiliation with the USCF does not
make me or my organization an agent of the USCF for any purpose.

Name of Officer & Title: USCF ID #:

Signature: Date: Telephone #:

Official Affiliate Application 
please type or write legibly

❑ Check if this is a new application

q/publications/aff i l iate/Affi l iateApplication.qxd - rev 6/2005

Club Meeting Place:

Address: 

Days and Hours: 

Please list other officers:

Name: 

Title: USCF ID #: 

Name: 

Title: USCF ID #: 

Please list non-USCF members’ names and

addresses.

Tell Us About Yourself

(Please use other side if you require more space.)    Please return this application to PO Box 3967, Crossville, TN 38557-3967

U.S. Chess Federation
wwwwww..uusscchheessss..oorrgg

PO Box 3967•Crossville, TN 38557-3967

PHONE (931) 787-1234•FAX (931) 787-1200


