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Membership 
Application  

 
  

The information  
on this application  
is for ABD use only  

and will not be  
shared with other  

organizations.  
 
 
 
 

 

 
 
 

Austin Ballroom Dancers  
P.O. Box 4571  

Austin, TX 78765  

512-989-3939  
www.austinballroomdancers.org  

   

First Name(s): __________________________________ 

 

Last Name:  ____________________________________ 

 

Email:  ________________________________________ 

 

Phone:  _______________________________________ 

 

How did you hear about ABD?  

    ___  Online Search 

    ___  Facebook  

    ___  Friends    

    ___ Other: __________________________________ 

   

 Membership (check one):       ___   1 Year  ($50) 

 (Make Checks payable to ABD)      ___   6 Months  ($30) 

 

  Volunteer? _____ Saturday Dance Desk 

                     _____ Dance Setup/Takedown 

 

  I (We) agree to abide by the Articles of Incorporation and Bylaws 
  of Austin Ballroom Dancers. 
 
 
  Signature:    ___________________________________ 
 
 

  Signature:    ___________________________________ 
 

 

--- To be completed by a Board Member ---- 

 

 Date Paid: ____________   Amount Paid: ____________ 

 

 Check # or Cash:  _______________________________ 

   

 Dues Received by: ______________________________ 
 


