CCSAI

Referee Database Application/Pay Option Selection
Name_____________________________________________________________________
Address___________________________________________________________________
                                Street                                       City                 State                  Zip Code

Telephone (HM) _______________________Telephone (WK) ________________________

Telephone (Cell) _______________________EMAIL:_______________________________

Social Security #______________________                       Date of Birth_________________

Driver’s License:

TX#_______________________Exp. Date_____________

Pay Option Selection
1. I wish to set up a Regions Bank “At Work” checking account.              Yes____No____

2. I wish to have my pay direct deposited into my existing account.         Yes____No____

Bank Name_____________________________Checking Acct____Savings Acct____

  Routing #__________________________Account #__________________________

3. I wish to receive my pay with a Regions Bank “Spectrum Card.”          Yes____No____

     ($5.00 a month fee is assessed with the Spectrum Card).

Upon completion, this form may be faxed, emailed, mailed or called in to:  

Chamber Classic Soccer Alliance, Inc. (CCSAI)

Attn:  Brenda Gannon

10711 Preston Rd, Ste 200

Dallas, TX 75230

214-361-5345 Ext. 2102  (F) 214-393-3481

bgannon@ccsai.org
