Flare Dance Company Inc.

APPLICATION FOR MEMBERSHIP OF FLARE DANCE COMPANY INC.

l, (name and occupation), of

(address) desire to become a member of

(name of Association).

In the event of my admission as a member, | agree to be bound by the rules of the Association for the

time being in force.

Signature of Applicant

Date

l, (name), a member of the Association, nominate the applicant,

who is personally known to me, for membership of the Association.

Signature of Proposer

Date

l, (name), a member of the Association, second the nomination

of the applicant, who is personally known to me, for membership of the Association.

Signature of Seconder

Date

For Official Use Only

Date Received

Approved



Flare Dance Company Inc.

MEMBER DETAILS FORM

MEMBERSHIP NO.

MEMBERSHIP TYPE

New

Renewal

Member Since

Please print

NAME

GENDER

Female

Male

DATE OF BIRTH

(dd/mm/yyyy)

ADDRESS

Suburb

Postcode

CONTACT NUMBER

MOBILE NO.

EMAIL ADDRESS

AREAS OF INTEREST

Dancer

Production Crew
(incl. lighting & sound)

Design & Costumes

Choreography

Marketing &
Sponsorship

Social

Management

Media & Publicity

Other:

DANCE BACKGROUND
(e.g., Dance styles, current
level, years of training,
choreography / performance
experience)
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Date received




