2025-2026 ALLIED MEMBERSHIP

An AHCA “Allied Membership” is available to members of the hockey community at-large who make a liv-
ing to some degree in hockey but are NOT college hockey coaches or unpaid youth coaches.

NAME

INSTITUTION or TEAM or COMPANY

OFFICE ADDRESS

ZIP CODE

OFFICE PHONE OFFICE FAX

E-MAIL

Please take time to complete section below properly. Check one:

Athletic Administrator

Coach (compensated non-college)
Director of Hockey Ops
Equipment Manager

Media

On-Ice Official

Rink Manager

Sales/Exhibitor

Trainer

Video Specialist

Other (explain)

ALLIED MEMBERSHIP FEE: $100.00 annually

Return form and payment to: AHCA

c/o Joe Bertagna
7 Concord Street PLEASE DO NOT RETURN

Gloucester, MA 01930

Inquiries: contact Kathy Bertagna at ahcahockey @comcast.net



