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	MEMBERS REGISTRATION FORM 2017

	Applicant Information

	Name:
	Date of Registration: 

	Date of birth:
	Phone (:
	E-mail (:

	Current address (:

	

	

	PARENT/GUARDIAN Contact

(REQUIRED IF UNDER 18 YRS)

	Name of Parent or Guardian:

	Phone (:
	E-mail (:

	

	

	DANCE & DANCE SCHOOL INFORMATION

	Name of teacher:           _________________________________________________________

Name of dance school:  _________________________________________________________

Address of dance school: ________________________________________________________
Contact details of dance school: Tel.__________________  Email: ______________________
Please circle the category that applies to you

Under 8/Juvenile €20   General Member  €25   Junior €30   Youth €40  Adult/Senior €50           

Please circle the category/categories that applies to you

Standard only   Latin only    10 Dance    Hip Hop    Breakdance       Ballet      Sequence    Cheer Dance     Rock ’n Roll      Other
Signature_________________________ Date_____________________

(TO BE SIGNED BY PARENT/GUARDIAN IF UNDER 18 YRS OF AGE. BY SIGNING THIS FORM MEMBER & PARENTS AGREE TO ABIDE BY DFI RULES & REGULATIONS.  Please see website for full appendix.)
Occasionally, DFI may wish to e-mail you information about upcoming events, workshops, competitions, etc. If you do not wish to receive any information, please tick the box. DFI will not pass on your contact details to any third parties without your consent.      (
  

	DFI OFFICIAL USE ONLY

	REFERENCE/MEMBERSHIP NO.: .: _________________   Signed ________________
                                                                                               (On behalf of DFI)
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