TENNESSEE COACHES ALLIANCE
2010 MEMBERSHIP FORM

“As the business of one coach grows, the business of all coaches will grow. Let's continue to partner toward growth.”

Please complete and return this form via instructions at the bottom of the page.

Are you currently a member of ICF; Yes [ ] No [[] If yes, when does your membership expire?

Level of TCA membership applying for: Full [ ] Associate [ ] New Member [ ] Renewing Member [_]

-----

Name: Email;

Company Name:

Address;

City: State: Zip:
Work Phone: Fax: Home FPhone:
Website URL:

Have you completed or are you currently enrolied in a coach training program? Yes [] No[]
If yes, which program: Is the program is ICF-Accredited? Yes [] No[]

Completion date or pianned completion date;
Piease indicate if you hold one of the following ICF credential designations: ACC[1 PCC[] MCC[]
Date of Certification:

Currently | am coaching. (select one). As a student coach [[] A part-time coach [[] A full time coach [[]
Number of years coaching: 0-2( ] 2-5[] 510 [J 1120 over20[]

My coaching specialty/niche is:

----------------

Please write your member profile below (25 words or less) as you would like it to read when posted on the TCA
website;

To post your photo with your member profile on the TCA website, please email your photo to
membership@tncoachesalliance.com. Note: Photos need to be in jpg format.

Flease submit your completed form and payment to the TCA Membership Chairperson or Treasurer at monthly
meetings or mait your form and payment to Glen Biggs, 106 Belle Glen Drive, Nashville, TN 37221, gr email as a
Word or PDF attachment to: membership@tncoachesalliance.corn Make checks payable to TN Coaches Alliance
for the appropriate amount based on the fee schedule below.

TCA 2010 Activity Fee Rate Schedule You will be added to the website and begin receiving
Jan. 1 - Sept. 30 - $75 notification of meetings within 4-6 weeks.
After Oct. 1 - $45

Ck#
Rec’d



