Application for Individual COSMA Membership
Your Name: _______________________________________

Title:  _____________________________

Institution’s Name:  ____________________________________________________

Institution’s Address:  __________________________________________

City:  __________________________________

State:  ___________

Country __________________
ZIP/Postal Code:  ___________

Telephone:  _____________________

E-mail:  _____________________________________________

Program URL:  ______________________________________________

1. Please provide the following information concerning the sport management program.

Name of department, school, etc:  ____________________________________________

Program Chair:  __________________________________________________________

2. List all of the degrees offered by your academic unit/sport management program (e.g., A.S., B.S., B.B.A., M.S., M.S./M.B.A., M.B.A., Ph.D. etc.) and the number of each degree conferred in the last academic year.

___________________________________________________________________________________
3.  Membership Fees:  $30/year (Fiscal Year runs July 1 – June 30). To pay, please send in your credit card number or check (in U.S. dollars).
Method of payment (check one):
Check _________
Credit card _____________

Accepted credit cards include Master Card, Visa, and American Express.

Total amount to be charged:  $____________

Name on card ____________________________________________________________________

Billing address ___________________________________________________________________

________________________________________________________________________________

Card Number _____________________________________________________________________

Expiration date ___________________________  Security Code ____________________________

Checks should be made payable to “COSMA” and sent to:

COSMA
418 N Granada Street
Arlington, VA 22203
