
 

 
Application for NCSSE State Association Membership 

$250.00 yearly 
 
If you are interested in becoming a State Association Member of the National Council for Spirit Safety and  
Education (NCSSE), please complete all pages of this application and return to: 
 
 

Debbie Bracewell, Executive Director of NCSSE 
P.O. Box 311192 
Enterprise, Alabama  36331-1192 
Phone:  334-347-4420/866-456-2773 
Fax:  334-393-6799 

 
Association Name: ____________________________________________________________________ 
 
Association Mailing Address: ___________________________________________________________ 
 
City: ________________________________________  State: ___________  Zip: _________________ 
 
Association Phone: ______________________  Association FAX: _____________________________ 
 
Association Website: __________________________________________________________________      
 
Name of Person submitting this application:  _______________________________________________    
 
Title:  _______________________________  Years with Association: __________________________ 
 
Cell Phone: ___________________________  Email Address: _________________________________ 
 
Year Association started:  _________________        
 
Signature: ____________________________________  Date: _________________________________ 
 
List conferences/workshop weekends sponsored by Association:  ____________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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Method of payment:    Check    Credit Card 
 
Credit Card Payment Information: 
Credit Card Type: __________ Security code________ 
 
CC #: __________________________________________ 
 
Name on Card: ________________________________________ Exp. Date: _____________________ 
Billing Address: 
___________________________________________________________________________________ 
 
Amount Charged to Card: ________Signature:______________________________________________ 
 
Fax to 334.393.6799 OR Email to dbracewell@spiritsafety.com   
You may call the office and make a credit card payment.  
Credit card charges will appear as NCSSE on your card statement 
If paying by check, send to NCSSE, P.O. Box 311192, Enterprise, AL 36331-1192 
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