
Southwestern Ohio Wrestling Officials Association 

Date _______________                                                 

 

Printed Name :______________________________      ______________________ 

                              Last                                   First 

 

Street Address: _____________________________________________________ 

 

City: ____________________________  State  _________  Zip  ______________ 

 

Home Phone: _______________________ Work Phone:_______________________ 

 

Cell Phone:_________________________  I.D.#  ___________________________ 

 

Email: _____________________________________________________________ 

 

Membership Dues        $  35.00 

Scholarship Fund         ______ 

Other                          ______   List other-____________________________ 

Late Fee-if applicable  $   10.00   (After second meeting on 10.29.18) 

 

Total Enclosed           $_______                

Please make checks payable to S.O.W.O.A  

Return this form with check to:      
      Dean Nardecchia 

Treasure – S.O.W.O.A. 

                                   427 Timberwind Lane 

                                    Vandalia, OH  45377 

C - 937.604.7420                       
Treasure Use Only 

Paid in:   Date-_____________   Check, for paid in full:_______ 

 

                 Check #- __________ 

 

  Check Amount-_________      Revised 10/18                                                          
 

 

 

Dave Friend - Pres., James Ganger - VP, Gary Doll – Secretary, 

Dean Nardecchia – Treasure, Steve Meier – Rules Interpreter 


