
      
 _____________________________________________________________________________ 

ENTER YOUR AFFILIATE NAME ON THE ABOVE LINE 
 

To help us keep our records up to date you must complete and return this form along with your membership dues payment.  
Please make a copy of this form to update us after your election of officers. (This form is also available on the USDA web site 
under About USDA, then Documents.) Thanks for your cooperation.  
 

Official Affiliate Web Page       
 

Month you elect officers:      .  # of Clubs & Dancers in your Organization?    Clubs:         Dancers:          
 
  Place an X in the Colum to the left if Dues Notice is to be sent to someone other than the President 

 

President       Telephone       

Address       Fax       

City       State    Zip       Email       

   

1st Vice 
President 

      Telephone       

Address       Fax       

City       State    Zip       Email       

   

2nd Vice 
President 

      Telephone       

Address       Fax       

City       State    Zip       Email       

   

Secretary       Telephone       

Address       Fax       

City       State    Zip       Email       

   

Treasurer       Telephone       

Address       Fax       

City       State    Zip       Email       

   

Contact for 
Insurance 
Matters 

      Telephone       

Address       Fax       

City       State    Zip       Email       

   

Your Publication 
Name 

      

Editor       Telephone       

Address       Fax       

City       State    Zip       Email       

 
Print and Mail to: USDA Treasurer 
Your Dues cannot be processed without this sheet.    Submitted BY:       
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