Club 2004 - iahility Insurance Application

We, the members of the Club, hereby apply

for Lishility Insurance covarage through the State Council of lllinois Square Dance
Agsociations group pokcy.

We belong to tha following Association/Faederation:

llinots Federation B NB's MCASD (Chicago Area)
NISDA Quad Cities RRADA (Rock River)
PASDA (Peoria Area) SWIASROC

Wehave _ _ _couplesand_____ singles foratotalof _ members,

Our advertised club level is

Qur regular dances are held on

{Day of the week)
Our regular dances are held at:

Location #1:

Address:

{(stroat)

(City) (State) (Zip)

Location #2:

Addreas:

(street)

{City) (State) Zip)

QOur nsurance Coniact Is:
Name:

Address.:

E-mail: Phone:
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Current Club QOfficers

Club President:

Address:

City/ State/Zip:

E-mnak:

Phone:

Club VicePresident:

Address:

City/ State/Zip:

E-mail:

Phone:

Club Secretary:

Address:

City! State/Zip:

E-mail:

Phone:

Club Treasurer:

Address:

(ity/ State/Zip:

E-mait:

Phone:

Enclose this form with your SCISDA membership application




