
Western Ontario Highland Dancers Association 
Membership Application 2010-2011 

(PLEASE PRINT) 
 

Parent/Guardian 
 
Name       
 
Address       
 
City & Province   Postal   
 
Phone   Email   
 
County (pls circle) Essex, Chatham/Kent, Middlesex, Elgin, Lambton, Huron, Perth, Oxford, Wellington, Brant, 

Waterloo, Halton, OTHER: ___________________________________ 
Dancers 
  Date of Birth 

Name (first & last) Level mm/dd/yyyy 

      
      
      
      
      
      
 
Studio/Dance School   Teacher   
 
Address       
 
Phone   Email   
 

 YES, I am willing to volunteer and lineup one dance at any WOHDA Competition that my 

 

 

 

P
f
m
 
 

dancer(s) are registered for. 
 

 
NO, I am not willing to volunteer ; I have enclosed a donation of $__________ instead.  
 
My donation of $_________ to support WOHDA’s Championships is attached 

  
Membership year runs September 1 through August 31 

Memberships renewed between June 1  

Please make cheques or 

WOHDA, 6 Dun
Inqu

ersonal information collected by WOHDA will be used, re
or mailing either by email or regular mail seen fit by WO
ember you give the permission to use your personal inf

     
     
 
 
 
 
 
 
 
 
 

PAYMENTS  $35.00 
 

st & August 31 will be placed in a draw for a free Membership

money orders payable to WOHDA and send to: 

wich Drive, St. Thomas, ON  N5R 4T8 
iries:   wohda@yahoo.com 
tained and disclosed to determine membership with WOHDA at district competitions; 
HDA; to advertise and promote WOHDA when applicable.  By becoming a WOHDA 
ormation to conduct association business. 

   __________________________________________ 
  Dancer or Parent/Guardian signature if dancer is under 18 yrs 


	Parent/Guardian
	Dancers

