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APPLICATION FOR MEMBERSHIP

Date_______________
CLUB NAME:_____________________________________________________
CLUB ADDRESS:__________________________________________________
CITY / TOWN:___________________________STATE:________ZIP:_________
CLUB OFFICERS

PRESIDENT:_______________________________________________________
ADDRESS:_________________________________________________________
CITY / TOWN:____________________________STATE:________ZIP:_________
TELEPHONE: ______________________________________________________
TREASURER:______________________________________________________ 
ADDRESS:_________________________________________________________

CITY / TOWN:____________________________STATE:________ZIP:_________

TELEPHONE: ______________________________________________________

CLUB DELEGATE:__________________________________________________
ADDRESS:_________________________________________________________

CITY / TOWN:____________________________STATE:________ZIP:_________

TELEPHONE: ______________________________________________________

CLUB DELEGATE:___________________________________________________
ADDRESS:_________________________________________________________

CITY / TOWN:____________________________STATE:________ZIP:_________

TELEPHONE: ______________________________________________________

CLUB MEMBERSHIP COUPLES:___________SINGLES:_________TOTAL: _________________
ORGANIZATION 
INCORPORATED:___NOT INCORPORATED:_____CALLER OWNED:_____
PARTICIPATE IN GROUP LIABILITY INSURANCE:   YES__ NO__
Please type or print complete application and submit, with a twenty dollar ($20.00) membership fee, payable to N.S.S.A.R.D.A. Inc., to the address listed below. Your application will be submitted at the next regular Delegates Meeting. A notice of the time and place will be mailed to you and you are encouraged to attend.
APPLICATION RECEIVED:_______    
N.S.S.A.R.D.A. Inc. 
MEMBERSHIP FEE PAID:________    
P.O. Box 177 APPLICATION ACCEPTED:_______    


Tyngsborough, MA 01879 
INSURANCE REGISTRATION:_______

N.S.S.A.R.D.A.


NORTH SHORE SQUARE AND ROUND DANCE ASSOCIATION INC.
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