
FunDancers Membership Application 

Complete all that applies.  Please print clearly. 

 

Date:  

Your Info 

Last Name:  First Name:  

Name on Badge:  

Badge Type: □ Magnet     □ Pin 

Badge Ordered: □ Yes           □ No Amount Paid:  

Partner’s Info 

Partner Last Name:  First Name:  

Name on Badge:  

Badge Type: □ Magnet     □ Pin 

Badge Ordered: □ Yes           □ No Amount Paid:  

How may we contact you? 

Address:  

City, State:  Zip:  

Email Address, His:  
Email Address, 

Hers: 
 

Home Phone:    

Work Phone, His:  Work Phone, Hers:  

Cell Phone, His:  Cell Phone, Hers:  

May we celebrate your special dates? 

Birthday, His: 
_____ / ____ 
Month / Day 

Birthday, Hers: 
_____ / ____ 
Month / Day 

Anniversary: 
_____ / ____ 
Month / Day  

 

How did you hear 

about Fundancers? 
 

 

 

Dues are payable quarterly in advance.  We very much appreciate your continuous support 

throughout the year to help the club meet their financial obligations. 


