
Houston Area Traditional Dance Society 
Membership Form 

 
Please, print clearly!            New Membership ____  Renewal ____    
 
Name(s): _____________________________________________________________________________ 
(Members must be at least 16 years of age.) 

 
Dancers under 16: ______________________________________________________________________ 
 
Mailing Address: _______________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________________ 
 
Home Phone: _______________________  email:  ____________________________________________ 
 
Other Phone: _______________________ 
 
Check here if you do not want your 
address _______           home phone _______           other phone _______           and/or email _______   
published on our roster that is given to HATDS members only. You must update this every year! 
 
Our membership year runs from September 1 to August 31. Dues are prorated according to the schedule below. 
Please check the appropriate space. 

 Full Year March - August 

Household $30.00 ______ $15.00 ______ 

Individual $20.00 ______ $10.00 ______ 

Student with ID $10.00 ______ $5.00 ______ 

Senior Household $15.00 ______ $7.50 ______ 

Senior (65+) $10.00 ______ $5.00 ______ 

 
HATDS is a 501(c)(3) not-for-profit organization and any contributions beyond membership dues may be tax-
deductible. Please consider making a donation. If you would like a receipt for tax purposes, we will gladly give 
you one for a total donation of $20.00 or more. 
 
In addition to my dues, I would like to contribute: 
 
 $_______ for the Sound Equipment Fund 
 
 $_______ for the General Fund (for supplies, newsletter, group insurance, etc.) 
 
Total amount enclosed (dues + donation): $__________  Desire a receipt for your donation? Yes / No 
 
Make checks payable to HATDS and mail to PO Box 701235, Houston, TX 77270-1235, or bring to a dance. 
 

HATDS succeeds through the efforts of its volunteers.  Please consider volunteering! 

 
To be filled out by the volunteer receiving this form and money on behalf of HATDS: 
 
Your Name: ___________________________________________ Date Received: ___________ 
 
Total Received: $________  Amt. paid with cash: $_______  Amt. paid with check: $_______  check # ______  


