
 

 

2011-2012 
MEMBERSHIP APPLICATION FORM 
COST: $175 INITIAL MEMBERSHIP FEE PER TEAM FOR FIRST YEAR MEMBERS; $85 

RENEWAL FEE MEMBERSHIPS POSTMARKED AFTER THE NOVEMBER 1ST DEADLINE WILL BE 

CHARGED $325 AND $170 RESPECTIVELY. 

 

DEADLINE: NOVEMBER 1, 2011 
SCHOOL/TEAM NAME_________________________________ 

 

TEAM NAME___________________________________________________________ 

 

DIRECTOR NAME_________________________________________________________________ 

 

MEMBERSHIP TYPE: NEW _____ RENEWAL____ 

 

SCHOOL/TEAM 

ADDRESS_________________________________________________________________________ 

 

CITY/STATE/ZIP______________________________________________________________________________

___ 

 

SCHOOL/TEAM PHONE ( )_________________________ FAX ( )_______________________________ 

 

DIRECTORS HOME PHONE ( )_________________________ FAX ( )______________________________ 

 

DIRECTORS E-MAIL ADDRESS 

_________________________________________________________________________ 

 

DIRECTORS HOME 

ADDRESS_______________________________________________________________________ 

All correspondence will be sent to person listed as director at his/her HOME address.  

 

TEAM AGE DIVISION: __________________________________(Primary, Elementary, Junior, Senior, College) 

 

TEAM SIZE CATEGORIES: 

(JUNIORS OR SENIORS) 

 A (4-9 DANCERS) ____________ 

 

AA (10-17 DANCERS) ________          AAA (18 + DANCERS)__________ 

 

(ELEMENTARY) 

Small 4-12 ______ Large 13+ _______ 

 

*Primary teams are not divided by size 

 

 **If you direct more than one team, PLEASE SUBMIT ONE (1) FORM PER TEAM. 
PAYMENT CAN BE MADE CREDIT CARD OR CHECKS PAYABLE TO SHOWCASE AMERICA UNLIMITED  

CREDIT CARD INFORMATION: VISA__________ MASTERCARD__________ 

 

CARD #___________________________________________ EXPIRES ON:_________________ 3-DIGIT CODE:__________ 
NAME ON CREDIT CARD:___________________________________________________________ 

BILLING ADDRESS: _________________________________________ CITY, STATE, ZIP:_________________________ 
Signature_____________________________________________________________________________ 

MAIL TO: 



 

 

ANNE BILLINGSLEY 

9161 W. 26 RD.;  MESICK, MICHIGAN 49668 


