
CROSS TRAILERS SQUARE DANCE CLUB   _____ NEW     _____ RENEWAL 

MEMBERSHIP APPLICATION 2023-2024  

Please have form /money turned in on Thur., Sept. 1, 2023, if possible. Otherwise at the September dance for Cross Trailers. 

Make checks payable to Cross Trailers     Mail to: Carolyn Goucher 1105 E 267th St Cleveland, Mo. 64734 

 
First Name 

 
Last Name 

Birthdate
(mm/dd) Under 18? 

Insured thru: Club other than Cross
Trailers & MO Federation            

  

  

  

  

 

Anniversary  

Address  

City/State  

Zip  

Phone-cell  Phone-home

Email  

  

ICE Emergency 
Contact Name 
and Address 

 
Phone 

Fe 

Applicant(s) Signature(s): Date

 

 

 

 

Fee Schedule:  (Note:  All fees subject to change.)  

**Cross Trailers have 10 dances per year, September through July. August and December no dance. The first 5 dances 
per person = $25, paid for in September, by the 1st, if possible. The 2nd half of the year 5 dances=$25 balance due in 
January at the Cross Trailers dance. Thank you for supporting the club. The final choice is to pay per dance, as you 
come at 6$ per dance. To choose this option you pay the 5$ club fee and Insurance fee ahead of time plus any 
optional choices, by September 1st.  
Description Amount Qty Total Amt Paid  BalanceDue

Insurance $5.25  

Club Dues $5.00  

Pre-Paid Dance Admission  
See explanation of  
Dances above** 

      $5.00 x 5 =$25 
Remainder-$25 due  
at the January dance 

    

Pre-Paid Dance Admission $5.00 x 10 =$50  

Fed Facts (HOA) $16.00 (Optional) ?  

ShowMeDoin (Mo Fed) $15.00 (Optional)  

Badge - Magnetic $10.50 (Optional)  

Grand Total For 2023-2024  
This application is to be submitted to the Executive Committee for action. 

We, the Executive Committee, do hereby approve the above applicant(s) for membership effective_________________. 
Signed by: ______________________________________________________ President and 
     ______________________________________________________ representing the Executive Committee on  
this _________ day of ___________________________ month, _____________year. 
 

9/23/23 
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