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Austin 

Austin Ballroom Dancers 
P.O. Box 4571 

Austin, TX 78765 
512-989-3939 

www.austinballroomdancers.org 

Last Name: 
___________________________________________________________________ 
 
First Name(s) (and Last, if different from above) ___________________________ 
 
_________________________________________________________________  
 
Address:_____________________________________________________________ 
 
City/State/Zip: ________________________________________________________ 
 
Home #: _________________________ Home# 2: __________________________ 
 
Work #: _________________________ Mobile #: ___________________________ 
 
Work # 2:________________________ Mobile # 2:_________________________ 
 
Email address: _______________________________________________________ 
 
Email address # 2: ____________________________________________________ 
 
Emergency Contact Information 
 
Name: ______________________________________________________________ 
 
Relationship: ___________________Phone #: ______________________________ 
 
Send Newsletter via: _ US mail _ email _ do not send 
Age Range (optional): _ 18-29 _ 30-39 _ 40-49 _ 50-59 _ 60-69 _ 70-79 _ 80+ 
How did you find out about Austin Ballroom Dancers? 
_ Friends _ Yellow Pages _ Website _ Dancer’s Guide _ Austin Chronicle 
_ Austin American-Statesman _ Other ____________________________________________________ 
 
Would you be interested in volunteering? Please indicate your interests below. 
_ Saturday night check-in desk _ Newsletter/mailings 
_ Dance decoration or cleanup _ Publicity _ Committee Member 
_ Other ____________________________________________________________________________ 
 
Member Dues: There are two membership options — full and half-year. Currently a full-
year's membership is $50 per year, per person. And a half-year's membership is $30 per half-
year, per person.  
 
Please make checks for membership fees payable to Austin Ballroom Dancers 
 
Date paid: _________________ Receipt #: ________________________________ 
Amount paid: _________________ _ Check #_________ _ Cash_______________ 
Dues Received by: ___________________________________________________ 
 
I (We) agree to abide by the Articles of Incorporation and the Bylaws of Austin Ballroom Dancers. 
 
Signature: _________________________________ Date: ____________________ 
 
Signature: _________________________________ Date: ____________________ 


