
MISSOURI FEDERATION OF SQUARE AND ROUND DANCE CLUBS 
NORTHWEST DISTRICT 

CLUB MEMBERSHIP APPLICATION 

Due & Payable by October 1 
 

The …………………………………………………………. Square / Round / Line (Circle One) dance club 
requests full membership to the Missouri Federation of Square 'n Round Dance Clubs Northwest District. 

We dance at ……………………………………………………………………………………...…………………………. 
                                                     Name of Dance Location                                                            Street Address 

…………………...………………………………………………………………………………...…………………………. 
                                City                                                                                               Sate                                                             ZIP 

On the On the ………………… , …………….. we dance / Basic / Mainstream / Plus / Advance / Rounds / Lines 
                          1st, 2nd, 3rd, 4th, 5th            day of week                                           circle what you are dancing 

On the On the ………………… , …………….. we dance / Basic / Mainstream / Plus / Advance / Rounds / Lines 
                          1st, 2nd, 3rd, 4th, 5th            day of week                                           circle what you are dancing 

Our dances start at ……….……….. and end at ……….………..          When was club started? …….………….. 
                                          Time                                                Time                                                                                         Month/Year 

Club caller …………………………………………… Club cuer (lines/rounds) …………………………….………… 

Number of members ……………………….………… Number in lessons …………………………………………… 

Club carries liability insurance through (check one): ……… MO Fed ……… HOA Fed ….… Other …… None 

Club Contacts: 

President …………………...…………………………………………..………………………...…………………………. 
                                                  Name                                                Phone Number                                                         E-Mail 

District Delegate …………………...……………………………………….…………………...…………………………. 
                                                  Name                                                Phone Number                                                         E-Mail 

Alternate Delegate …………………...……………………………………………………..…...…………………………. 
                                                  Name                                                Phone Number                                                         E-Mail 

 

Signatures: …………………………….…………...………                …………………….………………………… 
                                                 President                                                                                                           Delegate 

Attached is a complete roster of total club membership including names, mailing addresses and phone 
numbers. 

Attached is a $25.00 Membership fee for one calendar year (1/1 – 12/31) ………………………………………….. 
                                                                                                                                               Year 

Make Check Payable to:  NW District 
Send the completed form along with attachments to the Northwest District Secretary: 

Carol Hershey 
6620 NW Bougher Lane 
Kansas City, Missouri 64151-2312 
816.741.7019 
bccHershey@yahoo.com                                                                                                                         12/2/11 
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