
 
 North Dakota Weight Management Membership Application 

 
School Name:            
 
Athletic Director Name:          
 
School Address:           
 
City:        State:      Zip:    
 
School Phone: _________________________  AD Email: ________________________  
 
Head Coach Name:           
 
Coach Address:           
 
City:        State:      Zip:    
 
Daytime Phone:         Home Phone:     
 
Head Coach Email:            
 
Email Address to be used to Receive OPC Access Codes  __________________________ 
 
Address to mail receipt (Please circle):    Home    School 
 

Please note:  The NWCA will not provide access codes to a coach over the phone 
 

             
 

Payment Method 
 

OPC Access Cost:  $30 per school includes a free NWCA Membership 
 
Payment Method  Check 
 
Check #  _____________________ 
 
Mail Checks to:  NWCA, 1976 Auction Road, PO Box 254, Manheim, PA 17545 
 
Payment Questions Email:  Amy DiCato   adicato@nwca.cc    
NWCA Phone Number:     717-653-8009 
             

NWCA Use Only 
 

OPC Access Code Number:     
 
Date Codes were sent:         Method Sent:    
 


