
UNITED SQUARE DANCERS OF AMERICA 
 

SQUARE DANCE INSURANCE 
 

 
FEDERATION/ASSOCIATION       
 
NUMBER OF CLUBS   
 

NUMBER OF MEMBERS       PREMIUM $       
 

NUMBER OF MINIMUM CLUBS       (x $45) PREMIUM $       
 

NUMBER OF MEMBERS        
 
 TOTAL PREMIUM $       
 
 
PLEASE MAKE CHECK PAYABLE TO UNITED SQUARE DANCERS OF AMERICA  
AND ENCLOSE:  
 (A)  CHECK FOR PREMIUM 
   (B)  2 COPIES OF THE FEDERATION OR ASSOCIATION CLUB LISTING 
     FORM -- 1 FORM FOR EACH CLUB 
   (C)  2 COPIES OF SIGNED CLUB ROSTER FORM. 
   (D) THIS FORM 
 
  MAIL TO: 
 

UNITED SQUARE DANCERS OF AMERICA 
P. O. BOX 22 

TUCKER, GA  30085-0022 
 

NATIONAL INSURANCE COORDINATOR  
TEL: (404) 298-6148 
FAX: (404) 298-6149 
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