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REGISTRATION FORM
The School SCRABBLE® Volunteer Corps is an extremely important support network for the
School SCRABBLE® Program.  We appreciate your willingness to get involved and look forward to
working with you.

Even if you�ve already submitted an interest postcard or contacted our office about being a volun-
teer, please complete and return to the National SCRABBLE® Association using the address or fax
number below.

Name _________________________________  Membership # _______________

Address ___________________________________________________________
                                                PO BOX/STREET                                       CITY                            STATE                       ZIP

Daytime phone # (___) - _____-_________Evening phone # (___) - _____- _______

Fax#  (___) - _____-_______                      Email ___________________________

How do you prefer to be contacted?  ❑  Daytime # ❑  Evening # ❑  Fax ❑ Email
When is the best time to contact you? Between ___________ and _______________ .

Please check all of the following that interest you:

❑ Visiting a class or club
❑ Conducting educator workshops
❑ Meeting one-on-one with an educator to answer questions
❑ Being part of a local/state/regional championship committee
❑ Recruiting other School SCRABBLE® Volunteers Corps members
❑ Other ideas _________________________________________________________

How far are you willing to travel? ________________________________________

What days/ times are best for you? ______________________________________

Please provide two references from current NSA members (in different households):
Name ___________________________________ Name __________________________________
Address _________________________________ Address ________________________________
City ________________State ____Zip ________ City _________________  State ____  Zip ____
Phone # (_______) - _________- _____________ Phone # (______) - _________- _____________
Email ___________________________________ Email __________________________________

Signature ___________________________________________Date __________

PO BOX 700   403 FRONT STREET   GREENPORT  NY 11944  �  (631) 477-0033 �  FAX (631) 477-0294

cmm@scrabble-assoc.com  � www.scrabble-assoc.com

SCRABBLE® is a trademark of Hasbro in the US and Canada. ©2001 Hasbro. All rights reserved.


