
 MEMBERSHIP  APPLICATION 

 Member ID _______________ 

 First Name _________________________  Last Name _____________________________ 

 Cell Phone ______________ Business Phone ______________ Other Phone ___________ 

 Primary Email Address  ____________________________________________________ 

 Secondary Email Address  ____________________________________________________ 

 Mailing Address _____________________________________________________________ 

 City and State  ____________________________________   Zip Code_________________ 

 Studio Name ________________________________________________________________ 

 Studio Address ______________________________________________________________ 

 City and State ___________________________________   Zip Code__________________ 

 Studio Email________________________________________________________________ 

 Membership Qualification 

 Need to test ______   Test in:  Acro _______ Ballet _______  Jazz _______  Tap ________ 

 Has College Degree __________________________________________________________ 

 Belongs to another organization that certifies  ____________________________________ 

 New Member Fee Check number or Last 4 digits CC : _____________________________ 


