
 
 
 
 
 
 

WASCA'S PROMOTIONAL FUND APPLICATION 
November 8, 1998 

 
FOR USE BY WASCA CLUBS AND CLUB SPONSORED CLASSES WHEN REQUESTING FUNDS FOR THE 
PURPOSE OF THE PROMOTION/IMPROVEMENT OF THE SQUARE DANCE MOVEMENT - TO 
INCLUDE:  SQUARE DANCING, ROUND DANCING, CLOGGING, LINES AND CONTRA. 
 
DATE OF REQUEST ___________________________________________________________________ 

CLUB NAME ___________________________________________________________________ 

NUMBER OF CLUB MEMBERS ___________________________________________________________________  

SHORT HISTORY OF CLUB _______________________________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

DATE CLUB JOINED WASCA ___________________________________  CLUB #___________________________ 

CLUB STATUS (CLUB IN GOOD STANDING?)____________________________________________________________ 

CLUB FINANCIAL STATUS 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

FUNDS REQUESTED - TOTAL AMOUNT  $__________________________________________________________ 

DESCRIBE THE PURPOSE FOR WHICH FUNDS WILL BE USED:  (Attach additional pages if necessary) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

DO YOU HAVE ANY SUGGESTIONS THAT YOU FEEL COULD BE USED TO PROMOTE SQUARE DANCING? 

 

CONTACT NAME: ____________________________ PHONE___________ EMAIL__________________________ 

ADDRESS: _________________________________________ ______________________________________________ 
 

IF Approved, make check out to: _____________________________________________________________________  

 

Committee Recommendations:      Approve ____________                          Disapprove ____________                       Date ___________________  
 

Chairman Signature _____________________________________________________________________________________________________ 
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