
 
 
 

USSA Membership Form 
 
 
Name __________________________________________________________ Date ________________ 
 
 
 Email _____________________________@_____________________ 
 
 
Address _________________________________________________________ Apt ______________ 
 
 
City__________________________________________ State______ Zip______________ 
 
 
Home Phone ___________________________________  Cell _________________________________ 
 
 
Optional: 
 
Where do you usually play? ____________________________________________________________ 
 
 
Highest break, lifetime: _______ Highest break in last year: _______ 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
Membership is $25/year. Make checks or money orders payable to the USSA. Please send the completed 
form and payment to USSA Treasurer Bob Jewett, 1000 Kiely Blvd. #86, Santa Clara, CA 95051. 


