
Metropolitan Chicago Association of Square Dancers
Membership Form

August 1, 2023 - July 31, 2024

Club Name: _______________________________________ Incorporated: _____Yes  ____No

Dance Level:  ____ Mainstream  ____ Plus  ____  Advanced  ____ Challenge

Regular Dance Schedule:  circle or underline the appropriate answers: __ 1st __  2nd __3rd __4th __ 5th   
__Mon __Tues __Weds __Thurs __Fri __Sat __Sun

Rounds @ ________PM  Squares @ __________PM   Line Dancing @ __________ PM

Dance Location _____________________________________________________________

Address, City, Zip _______________________________________________________________

Emergency Phone Number_________________ Website:  ______________________________

# of Couples    ______   # of Singles    _______   # of Youth _____    Club Membership Total ________

Club President:  

Name:_______________________________________________________________________

Address: _____________________________________________________________________

Phone Number:  _____________________ Email: ____________________________________

Delegate:  

Name:_______________________________________________________________________

Address: _____________________________________________________________________

Phone Number:  _____________________ Email: ____________________________________

Delegate:  

Name:_______________________________________________________________________

Address: _____________________________________________________________________

Phone Number:  _____________________ Email: ____________________________________

Registered Agent:  (required by the IRS) An explanation of the registered agent can be found in the MCASD 

handbook.

Name:_______________________________________________________________________

Address: _____________________________________________________________________

Phone Number:  _____________________ Email: ____________________________________

Lessons:
Day:___________ Date Starting:_________________ Time:_____________ # of Lessons______

Location:_______________________________________ Instructor: ______________________

Address: ______________________________________________________________________

Contact: _____________________ Phone Number: _______________ Email: ______________
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