
SUMMARY MEMBERSHIP SHEET FOR PSCA 
 

INSTRUCTIONS: The Rep should send this completed form with membership 
applications and membership fees by  

May 31, (Spring Leagues) and November 1, (Fall Leagues) to: 
Anthony Cavallaro 

147 Rose Lane 
Matamoras, PA 18336 

 
NAME OF LEAGUE: ____________________________________________________ 
 
NAME OF REP: ________________________________________________________ 
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