
  

Welcome to the Chattanooga Sports Committee Team! 

 

 
 

Membership Form – Individual 
_________________ January 1 – December 31, 2017 
Date 
 
Please complete the following form, identifying method of payment and email a copy to 
tinar@chattanoogacvb.com or mail to Chattanooga Sports Committee, ATTN: Tina Riehle, 736 Market 
Street, 18th Floor, Chattanooga, TN 37402.  Thank you for supporting Chattanooga sports! 
 
__________________________________ ___________________________________________ 
Last Name    First Name 
 
____________________________________________________________________________________ 
Address 
 
____________________________________________________________________________________ 
City                                 State                                          Zip 
 
___________________________      ____________________________    _________________________  
Home Phone                    Office Phone                                   Cell Phone 
 
____________________________________________________________________________________ 
Email Address 

Check this box if you would like to be added to our CSC volunteer database and receive volunteer opportunities. 
Check this box if you would like to receive emails regarding Chattanooga Football Club. 
Check this box if you would like to receive emails regarding Chattanooga Lookouts. 
Check this box if you would like to receive emails regarding UTC Athletics. 

 
$100.00        $50 total gift value, $50 is tax deductible 
Benefits:  One (1) CSC Membership Gift  
    
 
 
$250.00        $130 total gift value, $120 is tax deductible  
Benefits:  One (1) CSC Membership Gift   
   One (1) CSC Golf Tournament Entry     Handicap ______ 
  

  
Additional items available for purchase: 
______One (1) CSC Golf Tournament Entry ($100)   Handicap ______ 
 

Payment Method:  Check         Credit Card Invoice 

Name on Card ________________________________________________ Circle Type of Card    AMEX       MC      VISA    Discover  

Credit Card #_____________________________________________ Expiration Date ___________    Billing Zip Code_________ 

Security Code (AMEX is the 4 digit code on front of card, other cards 3 digit code on back) _________________________ 

Signature Required  _____________________________________________ Total Amount __________________ 

 

mailto:tinar@chattanoogacvb.com

