
 
Email Blast Request Form 

 
 

 
CONTACT INFORMATION: 

Club/School/Organization: ____________________________________________________________________________ 
Name: ____________________________________________________________________________________________ 
Address: __________________________________ City, State, Zip Code: ______________________________________  
Phone #: _______________________________________ Email: _____________________________________________ 
Reply-to Email: ____________________________________________________________________________________ 

 
 

COST: 

Promotion of any NCVA sanctioned event, special tournaments, clinics, camps, looking for coaches or players, new club 
announcements, tryouts 
 

 $500.00 per 2,500 less emails – text only, maximum 75 words 
 $50.00 per additional 1,000 or less emails  

 
* Minimum charge is $500.00 – Email NCVA for information on advertising for an outside event. vball@ncva.com 

 
 

CATEGORY: (check all that apply)    
 
      Adult        Junior         Male        Female        
 
      Club Director        Coaches/Staff         Players        Parents       
 
Zip Codes: (check all that apply / areas are approximate) 
 
 894-898 (Reno, NV)    937 (Fresno)     939 (Salinas) 
 

 940 (Daly City / Sunnyvale)    941 (San Francisco)    943 (Palo Alto) 
 

 944 (San Mateo / Foster City)    945-948 (East Bay Area)   949 (San Rafael)  
 

 950-951 (South Bay Area)       952-953 (Stockton / Modesto)    954-955 (Santa Rosa) 
 

 956-958 (Davis / Sacramento)   959 (Chico)      960 (Redding) 
 
 Other (by 3-digit Zip Codes only):  _______________________________________________________________ 

 
PAYMENT INFORMATION: 

 
  Credit Card 
  Check Enclosed 
 
Make checks payable to: 
NCVA 
72 Dorman Avenue 
San Francisco, CA 94124 
Phone: (415) 550-7582 
Fax: (415) 550-7762 
E-mail: vball@ncva.com 

Please charge my:    VISA     MasterCard    American Express   

Card Number: ______________________________________  Exp.: __________ Sec. Code: _____ 

Card member: ____________________________________________________________________ 

Signature:  _______________________________________________________________________ 

Card member’s Address: ____________________________________________________________ 

Card member’s City, State, & Zip Code: ________________________________________________ 

 

Allow 2 weeks from receipt of payment for processing.  
All information will be emailed from and by the NCVA 

mailto:vball@ncva.com

