
 

Return form and payment to:	 AHCA 
	 c/o Joe Bertagna
	 7 Concord Street
	 Gloucester, MA 01930

Inquiries: contact Kathy Bertagna at ahcahockey@comcast.net

ACTIVE MEMBERSHIP
										               Div. I_____ II_____ III_____

INSTITUTION_____________________________________________________Men_________ Women___________

MAILING ADDRESS ______________________________________________________________________________

_______________________________________________________________________ ZIP CODE ______________

OFFICE PHONE _________________________________________OFFICE FAX _______________________________ 

HEAD COACH___________________________________________________________________________________

	 E-MAIL _________________________________________________________________________________

ASSISTANT COACH_______________________________________________________________________________

	
	 E-MAIL _________________________________________________________________________________

ASSISTANT COACH_______________________________________________________________________________

	 E-MAIL _________________________________________________________________________________

ASSISTANT COACH  ________________________________________________________________________

	
	 E-MAIL _________________________________________________________________________________

PLEASE NOTE:  Only coaches, as defined by the NCAA, should be included on this form.  Directors of Hockey Ops, Equipment Managers, Athletic Trainers, 
Video Coordinators, Administrative Assistants and other administrators must join separately as “Allied” members.  Those forms are available on the AHCA 
website  “www.ahcahockey.com.

ACTIVE MEMBERSHIP FEES (FEES ARE PER STAFF, NOT PER PERSON):

	 MEN’S PROGRAM 	 WOMEN’S  PROGRAM	
	 Division I: $550	 Division I: $550
	 Division II-III: $300	 Division II-III: $300	

NOTE: Schools wishing to register both a men’s and women’s program are encouraged to send one check combining the appropriate 
two fees above. If doing so, please send all registration materials (both men’s and women’s) together with the check in one envelope 
if possible.

The information provided will be published in the AHCA Directory.  Please complete this form as completely and accurately as pos-
sible.  Make checks payable to “American Hockey Coaches Association.”

PLEASE DO NOT RETURN 
WITHOUT PAYMENT!!!!!

2026-2027 NCAA COACHES “ACTIVE” MEMBERSHIP

AMERICAN HOCKEY COACHES ASSOCIATIONAMERICAN HOCKEY COACHES ASSOCIATION


