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2007-2008 USCA Media Guide/Directory: CLUB INFORMATION 

 

Club Name:  ______________________________________________________________________ 

Region: ________________________________________________   # of Sheets in Club: ________ 

Address:    _________________________________________________________________________________________ 

                   __________________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________ 

Club Phone: ______________________________   Club Fax: ______________________________ 

Club E-mail: ___________________________   Club Web Site: ____________________________ 
 

Contact Information - PRESIDENT 

Name: _________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
 

Contact Information - VICE PRESIDENT 

Name: _________________________________________________ 

Address:  ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
 

Contact Information - TREASURER 

Name: _________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
 

Contact Information - SECRETARY 

Name: _________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
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Contact Information - DONATION PROGRAM CHAIR 

Name: _________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 

 

Contact Information - MEDIA COORDINATOR 

Name: _________________________________________________ 

Address: __________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
 

Contact Information - YOUTH CURLING COORDINATOR 

Name: _________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
 

Contact Information - TRAINING/EDUCATION CHAIR 

Name: _________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: ____________________________ 

Fax: ________________________________ E-mail: ______________________________________ 
 
 
CLUB BONSPIEL CALENDAR [please indicate event type: M=Men, W=Women, X=Mixed, O=Open, J=Junior, 
S=Senior, C=Cashspiel; or combinations as needed] 

 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
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Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 

Event type: ________ Event Name: _____________________________________________________ 

Dates: __________________________  Contact: __________________________________________ 

E-mail / Web Site Links for Event: _____________________________________________________ 
 
Please return this completed form to the USCA office by July 31, 2007: (via mail) USCA, PO Box 866, Stevens Point, WI 
54481-0866; (via fax) 715-344-2279; (via e-mail) terryk@curlingrocks.net or use the online form at www.usacurl.org. 
 
Questions?  Please call 1-888-CURLERS (287-5377), Ext. 202, to talk to Terry Kolesar, or e-mail your questions to her at 
terryk@curlingrocks.net. 

THANK YOU!! 
 
Note: If one is available, the USCA office would appreciate a copy of your most recent club directory. If there is a charge 
for the directory, please advise before sending.  Thanks! 


