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Membership Application/Renewal
To fill out online, click on a field. Tab to go to a new field or click on the new field.

Information Applicant/Member Spouse

Name

Street Address

City, State Zip

Home Phone

Cell Phone

E-Mail

Birthday (Month/Day)

Application/Renewal Application or|_|Renewal Application or|__|Renewal

Application Date

Emergency Contact Information (Optional, but recommended)

Name/Relation

Contact Phone(s)

Physician

Physician’s Phone

Requirements for Membership

1. Attend at least one dance as a guest prior to applying for membership.

2. Agree to abide by the Metro Dance Club Rules and Regulations statement.

3. Pay annual dues of $40 per person. Renewals are due beginning November 1.
4. Be at least 16 years of age.

Payment method: $ Cash Check: payable to Metro Dance Club
You may remit by mail (if sending check). Print this form, enclose your check and send to
Mr. Dave R. Moore, 434 East Union Bower Rd - C21, Irving, TX 75061
Alternatively, you may bring this form and your payment to the next Metro dance.

Please visit Metro Dance Club’s Internet site for the most current schedule and other information.
Http://MetroDanceClub.org
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