
 
Illinois Team Pool & Dart Assoc. Inc. 

C/O Sam Westgate, Treas. 
P.O. Box 309 

Carmi, IL. 62821 
 
 

FIRM NAME____________________________________________________ 
 
STREET ADDRESS______________________________________________ 
 
CITY________________________________STATE_____ZIP____________ 
 
PHONE______________________________FAX______________________ 
 
E-MAIL________________________________________________________ 
 
REPRESENTATIVE______________________________________________ 
 

MEMBERSHIP 
 

ÿ  OPERATOR MEMBER      $200.00 PER YEAR 
   
  CHECK ALL THAT APPLY 

ÿ I AM CURRENTLY AN V.N.E.A MEMBER 
ÿ MY V.NE.A. MEMBERSHIP IS PENDING 
ÿ I AM CURRENTLY AN N.D.A. MEMBER 
ÿ MY N.D.A. MEMBERSHIP IS PENDING 

 
ÿ  ASSOCIATE MEMBER (NO TOURNAMENT ELIGIBILITY)  

$50.00 PER YEAR 
 
 

TYPE OF BUSINESS_______________________________________ 
   
 SPONSORED BY__________________   _______________________ 
     NAME   COMPANY 
 
MY CHECK IS ENCLOSED FOR MEMBERSHIP FOR THIS FISCAL YEAR 
 
 
SIGNED_____________________________________     DATE__________ 
 
THIS APPLICATION IS SUBJECT TO APPROVAL AS DEFINED BY THE BYLAWS OF ILTPDA 

 


