SQUARE & ROUN

) DANCE

LUB

MEMBERSHIP REGISTRATION FORM

Dance Year 2005 -2006
PLEASE TYPE OR PRINT INFORMATION!

Renewal of Membership

New Application
DATE:

NAME OF ORGANIZATION:

___ Change

of Delegates or Alternates

DANCE LOCATION:

DANCE ADDRESS:

HOME CITY:

DANCE WK DAY & TIME:

SQUARE DANCE PROGRAM (Check) [/Mainstream,
c1, ez,
(Check) [IBasic Teach,

[ Plus,
[C3,

ROUNDS PHASE: O,

CONTRA:

O,

DBD, [IAl,
11C3-A,
1V,

[1A2,
1C3-B
v

CLUB E-MAIL & WEB PAGE:

NAME OF CALLER:

NAME OF CUER:

NAME OF PRESIDENT:

STREET ADDRESS:

CITY AND STATE:
PHONE: & E-MAIL:

ZIP CODE

NAME OF DELEGATE:

STREET ADDRESS:

CITY AND STATE:
PHONE: & E-MAIL:

ZIP CODE

NAME OF ALTERNATE:

STREET ADDRESS:

CITY AND STATE:
PHONE: & E-MAIL:

ZIP CODE

PLEASE COMPLETE THE REVERSE SIDE OF THIS SHEET!
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Approximate number of Dancers in your club

Address where your club dances

Name of your association or federation

Number of clubs in your association or federation

Is your club interested in purchasing insurance Yes No

Name, address, phone number and E-MAIL of your insurance chairperson

PLEASE ENCLOSE $6.00 FOR YOUR ANNUAL DUES WITH THIS APPLICATION.
DUES FOR RENEWAL ARE DUE SEPTEMBER FIRST OF EACH YEAR.
MAKE CHECKS PAYABLE TO MCSRDC AND MAIL OR DELIVERTO:

JOANNE BEAK, CORRESPONDING SECRETARY
8086 LAMPLIGHT DRIVE
JENISON, MI 49428

If you have already paid your dues for this year please give this form to another club so that they may join the
Michigan Council. Thank you!
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