Folk Dance Federation of California, South, Inc.

New Club Member

This form is used to add a new club member (that is, someone who joined the club after the annual
enrollment and payment were sent in) to the Federation Insurance Program. This form is not required
if you do not get your insurance through the Federation.

Important: Per the insurance company, this form must be submitted within one month after a new
member joins your group!

Club name:

Your name:

Your email and/or phone number:

New member(s)

Member name Month joined

Member name
Member name
Member name
Member name
Member name
Member name
Member name
Member name
Member name
Member name

Member name

Month joined
Month joined
Month joined
Month joined
Month joined
Month joined
Month joined
Month joined
Month joined
Month joined

Month joined

Total due (humber of new members x $5.75): S

X

Signature of club officer

Please print, sign, and return this page, along with your check made out to Folk Dance Federation for
the total amount due ($5.75 per person), to:

Mindy Belli, Treasurer

Folk Dance Federation of California, South, Inc.
321 S. Vista del Canon

Anaheim, CA 92807
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