SADTA

APPLICATION FOR AFFILIATION

Full Name of Applicant: _____________________________

Postal Address: _________________________________ _____

Tel No: Home: 
 _____________
Work _________________  

Cell_______________________
Fax __________________

E-mail _______________________________________________

Date of Birth ( if Under 21) __________________________

To the Committee:

I hereby apply for affiliation to the Gauteng Branch of the South African Dance Teachers Association.

Signed___________________________ Date ________________

Annual Subscriptions fees due annually for the following. 
Please contact office for relevant fee requirements for the current year.

Enrolment Fee (once off payment)

Head Office Subs (payable in July each year)

Branch Subs (payable in July each year)

SAD&DSC Subs (Payable in January each year for adjudicator’s license)

For Office use only: Two Licentiates or Fellow members to propose and second this application before admitting applicant as an Affiliate of the Association.
Proposed By: ____________________
Date___________________

Seconded by ____________________

