Dance Impressions by Ryan Society
Box 3093, Vermilion AB T9X 2B1

Application for Membership

Date of application: Membership Year:

Name: E Mail:

Address: Phone: home
work

Postal Code: cell

Membership requires a commitment to active participation in achieving society
goals. Please indicate in what ways you would provide assistance to the society:

(please check all that apply)
[ ] STEPS worker

[ ] Committee worker

[ ] Sewing (props & costumes)
[ ] Building props

[ ] Transporting props

[ ] Board member

[ ] Fundraising

[ ] General worker

[ ] Other:

Other Adult Family Member (spouse, partner, guardian, parent) Applying For Membership:

o No
o Yes
Name Relationship
18 yrs or older & currently enrolled in Dance Impressions by Ryan: o No o Yes

Name of child(ren) currently enrolled in Dance Impressions by Ryan:
1.

Last Name First Name

2.

Last Name First Name

o New Membership o Renewal Membership o Fee Enclosed o Fee N/A

Membership Accepted: o No o Full o Non-Voting

Date: Board Member Authorization: Initials




