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Club Membership Renewal / Application











DATE:  ______

	Club Name
	

	Corp ID
	


President

	Name
	

	Address
	

	City, State, Zip
	

	Phone / Fax
	

	Email
	


WSDA Representive

	Name
	

	Address
	

	City, State, Zip
	

	Phone / Fax
	

	Email
	


Insurance Chairperson

	Name
	

	Address
	

	City, State, Zip
	

	Phone / Fax
	

	Email
	


Class Coordinator

	Name
	

	Address
	

	City, State, Zip
	

	Phone / Fax
	

	Email
	


Publicity Chairperson
	Name
	

	Address
	

	City, State, Zip
	

	Phone / Fax
	

	Email
	


Club Business Meeting
	Date/Time
	

	Location Name
	

	Address
	

	Cross Street
	

	City, State, Zip
	


NOTE – Club Dues are do on the 15th of October 2007 to start on the 1st of January 2008
Number of Club Members _______ * $ 4.50 Per Member (Minimum $48.00)
_________

W.S.D.A Club Dues








$ __20.00_ 

New Club Application Processing Fee $5.00
 




_________
Send Four Copies of forms
TOTAL AMOUNT DUE (Make Check Payable to Western Square Dance Association (WSDA))
____________

Mail to:
WSDA Insurance Chairman


Gary L. Marsh


114 Avenida Alipaz

Walnut, CA 91789
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