
433 Las Colinas Blvd. East | Suite 1130 | Irving, TX  75039 
(972) 556-1000  

Membership Application 
I am a:     □ New Member □ Renewing Member  Date: _____________________________ 

Chapter Name (if known):  _________________________  Member ID#:  ______________________ 

Prefix & Full Name:  _________________________________________________________________ 

Address:  __________________________________________________________________________ 

City:  ________________________________________  State:  _________  Zip:  _________________ 

Email:  _______________________________________  Phone:  ______________________________ 

Membership Level 
VARSITY CLUB - $40 ALL-CONFERENCE CLUB - $99 HALL OF FAME CLUB - 
$1,000 
□ One-Year Membership □ Three-Year Membership □ Lifetime Membership 

PAYMENT OPTIONS 
□  Enclosed is my check for $  made payable to The National Football Foundation. 
□  Please charge my membership to my:    □ VISA     □ MASTERCARD     □ AMEX     □ DISCOVER 
  
Credit Card #:  _____________________________________________  Exp. Date:  _______________ 

Billing Address:  _____________________________________________________________________ 
(If different from above.) 

Signature:  ___________________________________________ 

BENEFITS WAIVER (for Hall of Fame Club Members Only) 
□ I prefer to waive all benefits offered at my gift level, rendering my entire contribution tax deductible. 

Please Mail to: Membership Department 
The National Football Foundation  

   433 Las Colinas Blvd. East,Suite 1130 
   Irving, TX  75039-5508 
OR Submit Via: Email:  membership@footballfoundation.com  OR Fax:  (972) 556-9032
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