
 
 

MEMBERSHIP APPLICATION 
CLEVELAND STATE COMMUNITY COLLEGE ATHLETIC COUNCIL 

 
 
Name _______________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
City __________________________________  State ___________ Zip __________________ 
 
Phone _________________________  Email _______________________________________ 
 
 
Category Level Desired:    Please direct my funds to the following areas: Mail all applications to:  
                    Cleveland State Athletic Council 
  Blue & White Club ($10-$99)      Athletics (facilities, equipment, special needs)          Athletic Director 
                    P.O. Box 3570 
  Coaches Club ($100-$299)      Baseball             Cleveland, TN 37320-3570 
     
  Champions Club ($300-$600-$750)     Men’s Basketball  
 
  President’s Club ($6,000-$10,000)     Women’s Basketball 
 
        Women’s Softball  
 
        Golf 
 
        Other 
  


