
 

 
NORTHERN ONTARIO HOCKEY ASSOCIATION 

 

108 LAKESHORE DRIVE 
NORTH BAY, ONTARIO P1A 2A8 

PHONE: (705) 474-8851  FAX: (705) 474-6019 
www.noha.on.ca 

 

The Northern Ontario Hockey Association is committed to respecting and protecting the privacy of our 
Members, their Associations, individual members, their families and our employees. The information 
collected on this form will be used for the sole purpose of administering the Rules, Regulations and By Laws 
of the NOHA/OHF/Hockey Canada and/or for the purpose of registering the individual in the program for 
which they have enrolled and may be used to provide them with the information necessary for participation. 

 

2010 – 2011 ASSOCIATION MEMBERSHIP DUES 
 

As per NOHA Constitution, B.1.12, “The NOHA membership dues for each Association and League will 
be $30.00 per season and must be paid by August 15th each year. Each Association and League must 
submit two copies of their current Constitution, By-Laws and Regulations before membership will be 
granted.  These dues must be paid prior to the member receiving any cards for the current season.”  
Please attach a list of your 2010-2011 Executive along with a cheque for $30.00. 
 
 
 
 
 

Bulletins will be sent to the Contact Person.  The NOHA office is to be notified in writing of any 
changes to the contact person at any time throughout the hockey season.  

Association/League: ___________________________________________________________________ 
 
Contact Person: _______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ___________________________________ Postal Code: ____________________________ 
 
Home Phone: __________________     Work Phone: __________________     Fax: _________________ 
 
Email Address: ____________________________   Website: __________________________________ 

 
Signing Officers for the Association (a minimum of 2 signing officers are required) 
 
President:   Name: ___________________________  Signature: ________________________________ 
 
Position: _____________________ Name:____________________  Signature: ____________________ 
 
Position: _____________________ Name: _____________________Signature:____________________ 
 
Position: _____________________ Name: ____________________ Signature: ____________________ 
 
Signing Officers for all teams?      YES  NO  
If “NO”, please attach list of signing officers for each team. 
 
Please note that there is no charge for HC volunteer insurance.  Volunteers are covered under HC 
Liability Insurance only.   
NOTE: NO CARDS WILL BE ISSUED UNTIL PAYMENT IS RECEIVED 
 
For NOHA Office Use Only: 
 
Membership Dues: _____________________ Date Received: _______________________ 
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