
Perth Swing Dance Society Membership Form
Membership from July 1st, 2009 - June 30th, 2010

Is this a membership renewal?

Name: _____________________________________________________

Address: ___________________________________________________

________________________________________P/code:_____________

Phone: ______________________________________ Date of birth: ____/___/______

Email address: ___________________________________________________

YesF NoF Mem number: ______

How would you prefer your monthly update sent to you? e-mailF letter postF
I will collect my PSDS card at Club SplankyF I want my card posted out to meF
Would you be willing to help out as volunteer at future PSDS events? YesF NoF

Membership Fee: $22 before 30 June/09 - $25 after 30 June/09. Cash/Cheque only
Cheques payable to: Perth Swing Dance Society. Please make your payment at any PSDS event.

OFFICE USE ONLY

Date of payment ____/____/_____ Amount $______ CashF ChequeF number:__________

Membership number: ________ Receipt: ________ Comments ________________________________

(optional)
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