
 

Greater Sarasota Coaches Alliance 
 Coach Membership Application 

Application must be received one week prior to the next scheduled business meeting to be considered for 
approval prior to the next program meeting. 

 
Mission Statement 

The Greater Sarasota Coaches Alliance is a group of professionals with varied backgrounds who support 
one another in the use of coaching as a way to serve our clients and the community. 

 
Company Name_______________________________________ 
Name_______________________________________________ 
Address_____________________________________________ 
City___________________________State________Zip_______ 
Primary phone____________________Fax_________________ 
Mobile______________________________________________ 
E-Mail_______________________________________________ 
Web-site_____________________________________________ 
Coaching niche________________________________________ 
Memberships__________________________________________ 
Certifications__________________________________________ 
 
I am interested in:    Community involvement_________ 
Live chat coaching_______   Membership drive______________ 
Coaches Week_________   Chamber events_______________ 
Film group_____________   Book group___________________ 
Socializing_____________   Other________________________ 
 
Membership criteria-- I am: 
___ a fulltime professional coach 
___ a professional who uses coaching as a tool for a portion of my business practice 
___ interested in coaching as a career option. 
 
Please attach a bio or resume and describe how you fit the coaching definition as outlined in the GSCA 
Standards & Ethics directive: 
____________________________________________________________________________________
____________________________________________________________________________________
__________________________________________ 
  
$125 per year___________  Membership runs September – August. Please submit payment with 
application (check or PayPal). 
 
Have you attended a Program Meeting in the last two months in order to learn more about the GSCA?  If 
so, you are eligible for a $10 reduction in your first-time annual fee.  Please include a copy of your receipt 
with your application. 
 
____ I have read the Standards and Ethics and I agree to comply with them 
 
 
Signed         Dated 
 
Send application to: GSCA, 351 Magellan Drive, Sarasota FL 34243 
If application is not approved, your full membership payment will be refunded. 


