
Application For Membership In 
St. Louis Metro Square And Round Dance Association 

 

Last Name(s): …………………………….……...........………….………………..…………………... 

First Name - His: …………………...…….....……....  Hers: ………………….....…...…………….. 

Address: …………………………..........…………………………....…………………………………. 

…………………………………..........…………………………………………………………………… 

City: ……………………........…………….….  State: ……......……  ZIP: …………… - ……..…… 
                                                                                                  Must Have Nine Digit Zip 

Phone: ………………………...…………………  Phone: …………….........…….…..…………….. 

E-Mail: ……………………………………………………………..........………………………………. 

 
Membership Dues Are $20.00 Per Household.  Renewals Cannot Be Pro-Rated.  NEW 
Memberships Will Be Pro-Rated per Quarter Year. 
 
All Memberships Expire On December 31st Regardless of the Month You Join. 
 
  ..... New Membership   ..... Renewal 
 
Make Checks Payable To:  St. Louis Metro Square And Round Dance Association 
 
Please Mail To: 
 
Joyce Chancey  Signature:  ……………………................……………………………… 
445 Myrtle Drive 
Florissant, Missouri 63031-3034   Date:  …………………………............………………... 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 
Application Receipt      
 
Date:  ………………………………………………………. 
 
Received By:  ……………………………………………. 
 

 
 

12/2/11 
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