KAMO SQUARE DANCE, CALLERS, CUERS, AND PARTNERS INC.
Application for membership

NEW MEMBER RENEWAL |_ REINSTATEMENT
ACTIVE MEMBER APPRENTICE MEMBER

LICENSED? YES " | ___ Circle which (BMI, ASCAP, SESAC) NO H

CALLER PARTNER

NAME NAME

PHONE PHONE

CELL PHONE CELL PHONE

EMAIL EMAIL

ADDRESS ADDRESS

CITY cITY

STATE zZIP STATE zIP

CLUBS YOU REGULARLY CALL/CUE FOR

TWO SPONSORS FOR NEW OR UPGRADING APPLICANTS

REQUIREMENTS FOR ACCEPTANCE INTO KAMO CALLERS, CUERS & PARTNERS

1. Applicant must be properly licensed throughout his/her membership in KAMO

2. Applicant must have and maintain in force, liability insurance throughout his/her
membership in KAMO

3. Applicant will not sign in at dances as caller/cuer. You are there as a dancer.

4. Applicant will refrain from accepting free admission to all dances.

5 Applicant will be responsible for progressing through the apprentice program
within two years.

6 Applicant should not expect to be asked to call/cue guest tips at any square,
round or line dance activity.

WE THE UNDERSIGNED SUBMIT THIS APPLICATION TO KAMO CALLERS, CUERS
AND PARTNERS INC. FOR MEMBERSHIP AND AGREE TO ABIDE BY THE BYLAWS &
REQUIREMENTS SET FORTH BY THE CORPORATION.

APPLICANTS SIGNATURE DATE

PARTNERS SIGNATURE DATE
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