
CLUB DIRECTORY INFORMATION FOR YEAR -- 20___
As soon as the annual election of club ofcers has been held, please complete this form 
and mail to Rex & Brenda Orgill, Federation Corresponding Secretary, 825 W 375 N

Blackfoot, ID 83221 (e-mail rborgill@srv.net)

Name of Club___________________________________________________ Area No:__________________

If multiple nights, levels of dancing, or locations please complete information separately for each.

Type of Dance: Square_______   Round________   Clogging________   Line________   Other (specify)_____________________________

Dance Season_______________________ Levels of Dance (specify)_____________________________________________________________

Day of Week: S______M _____T_____W_____TH_____F_____S_____Start Time___________Times per month___________

Location of Dance:________________________________   Name of Hall______________________________________

Street Address:____________________________________ (City, State)__________________________________________________________

Club Special: YES_____ NO_____ Specify name, date, times,location, levels of dancing, etc.________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Club Membership (individual members):____________________  Club Election Month:_______________________

President/partner:____________________________________________Phone:__________________________________

Mailing Address:_____________________________________ZIP_______________ e-mail:___________________________ 

V President/partner:__________________________________________Phone:__________________________________

Mailing Address:_____________________________________ZIP_______________ e-mail:___________________________ 

Secretary/partner____________________________________________Phone:___________________________________

Mailing Address:_____________________________________ZIP_______________ e-mail:___________________________ 

Treasurer/partner:___________________________________________ Phone:__________________________________   

Mailing Address:_____________________________________ZIP_______________ e-mail:___________________________ 

Caller/partner:______________________________________________ Phone:__________________________________    

Mailing Address:_____________________________________ZIP_______________ e-mail:___________________________ 

Cuer/partner:_______________________________________________ Phone:__________________________________   

Mailing Address:_____________________________________ZIP_______________ e-mail:___________________________ 


