
CCHA Membership Form 

$15 for year, $10 per semester  

 

Name: ____________________________________________________________ 

 

Class Standing:  

Freshman    Sophomore     Junior       Senior      Grad-Student  

 

Email: ____________________________________________________________ 

 

Phone Number: ____________________________________________ 

 

 

 

 

By signing this form I understand and will abide by the CCHA constitution and 

bylaws (posted on TigerQuest), as well as the CCHA point system.   

 

Sign: 

__________________________________________________ 

Date: 

____________________ 


