DRSHINATON AREA SQWARE DANGERS COOPERATIVE ASSOCIATION

WASCA Clubs Membership Application and Insurance Information
Date Due: Annually by June 1

NAME OF CLUB:
CLUB ID NUMBER:
(Leave Club ID Number Blank for New Club)
NUMBER OF MEMBERS:
LOCATION:
STREET:
CITY, STATE ZIP

CHECK CLUB TYPE:

0 SQUARE

0 SQUARE & ROUND

o CLOGGING

0 COUNTRY-WESTERN

o ROUND

o CONTRA
o OTHER

DANCE LEVEL(s)
0 SQUARES (Levels)
oB OMS oPl
0 ROUNDS (Phases)
ol oll olll

OAdv ocCh

olV oV oVI
DAY (s) DANCED:
oSu oM oTu oW oTh oF oSa o Wknd

WEEKS

|:|1 |:|2 D13 D4 |:|5 |:|Vari0us
HOURS: to AM
to PM

MONTHS DANCED:
oJun oJul oAug oSep ©Oct oNov
oDec oJan oFeb oMar oApr oMay
BANNER CODE:
oA oB oC
A = Surprise
C = Call First
E = Not participating now

oE
B = Participate

(For Calls ‘n’ Cues Centerfold Info)
INFORMATION PHONE #
E-MAIL ADDRESS (s) for Info. Contact:

(For WASCA website links)
CLUB WEB PAGE LOCATION:
http://

Management Type of Club:
o Caller/Cuer/Instructor Run (operated)
0 Member Run (dancer operated)
MANAGER’S NAME (Who runs club?):

TITLE:

STREET:

CITY:
STATE: oDC oDE
ZIP:

oMD oVA oWVA

PHONE NO:
E-mail:

DELEGATE’S NAME: *Required Item*

STREET:

CITY:
STATE:

ZIP:

PHONE NO:
E-mail:

ALTERNATE DELEGATE’S NAME :

STREET:

CITY:

STATE: ZIP:

PHONE NO:

E-mail:

CALLER’S NAME:

CUER’S NAME:

INSTRUCTOR’S NAME:

Submitted by:

TITLE:

DATE:

Submit form with $20.00 Dues
Make Check Payable to WASCA

MAIL TO:

WASCA Membership Directors
Nancy & Tom Stafford
7731 Virginia Lane
Falls Church, VA 22043
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