
NEW MEMBER REGISTRATION 
Dallas Football Officials Association 

_____________________________________________________________________________________ 

PLEASE PRINT CLEARLY 

Name: ____________________________________________________ 

Mailing Address: ____________________________________________ 

City _______________________________, TX, Zip Code___________ 

Social Security #: ______ - ______ - _______ 

Date of Birth: __________________________ 

 

Telephone #’s: Work _________________Home __________________ 

 

Cell ______________________ 

 

E-mail: ______________________________________ 

 

_______________________________    ________________ 

Signature         Date 

Mail the form with a check made out to DFOA for $65.00 to: 

Dallas Football Officials Association 

1784 Halifax Street 

Roanoke, TX 76262 
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