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NEW ZEALAND FEDERATION OF DANCE TEACHERS INC
MEMBERSHIP APPLICATION FORM  “A”
[Use this form when applying for membership and your first examination]
* All particulars to be filled in by applicant in block letters
	*FIRST NAME
	*MIDDLE NAME
	*FAMILY NAME



	*RESIDENTIAL STREET ADDRESS

	POST CODE

	*SUBURB


	*POST CODE

	*POSTAL ADDRESS (if different from above)

	*HOME PHONE NO.

	*APPLICANTS EMAIL ADDRESS

	*MOBILE PHONE NO.

	*STUDIO NAME


	*ADDRESS

	*POST CODE

	*STUDIO PHONE NUMBER

	*

	*FAX NUMBER

	

	*BRANCH

[Choose from the following: Ballroom. Latin, New Vogue or Classical Sequence]
	*DIPLOMA COURSE

[Choose from the following: Associate,  Licentiate or Fellowship]

	*LENGTH OF TEACHING EXPERIENCE


	AGE (if under 21)

	PERSONAL REFERENCE:

NAME:
ADDRESS:

	*TRAINING: The applicant is requested to state here the names and towns of those teachers from whom he/she has received tuition. This
information is asked for in the interests of both the applicant and the Federation to ensure that the examiner shall not be among such teachers.

Name----------------------------------------------------------------------Town----------------------------------------------------------------------------------

	*NAME OF EXAMINER (If Known)


	*DATE OF EXAMINATION


I, the undersigned, undertake to conform to the Federation’s Rules and Standing Orders, to accept the decision of the Executive upon any matter concerning myself and to do my best to promote the interests of the Federation.
*SIGNATURE---------------------------------------------------*DATE---------------------------------
Tax Invoice 


New Zealand Federation of Dance Teachers Inc. 
G. S.T. Number 11 297 080
	Entry Fee
	$26.00 (incl GST)
	Applies to all new entrants
	$

	Annual Subscription
	$30.00 (incl GST)
	Applies to all new entrants
	$

	Examination Fees:
	Associate
	$115.00 (incl GST)
	
	$

	
	Licentiate
	$172.50 (incl GST)
	
	$

	
	Fellowship
	$230.00 (incl GST)
	
	$

	This form together with the appropriate fees should be sent to The Secretary at least
21 days prior to the examination.  In the event of the applicant failing to be accepted

by the Executive, the full remittance will be refunded.  In the case of the applicant failing to pass the examination, only the entry fee & subscription will be refunded. 
	TOTAL DUE (incl GST)
	$


	Cheques should be made payable to the New Zealand Federation of Dance Teachers Inc.
Post To:
The Secretary, NZFDT Inc

P.O. Box 35182

Shirley
CHRISTCHURCH 8640
	Internet Banking Details

Account Ref: (Your Name)
Code: (New Member)
Account Details: WBC 030104-0350347-00
Date Paid: ___________
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