
SOUTHERN ASSOCIATION OF DANCE MASTERS 

Fall 2011 WORKSHOP PRE-REGISTRATION FORM 

PLEASE MAKE ONE CHECK PAYABLE TO: 

SOUTHERN ASSOCIATION OF DANCE MASTERS 

 Registrations are not final until the Treasurer receives fees. No telephone registrations please.  

 Fees reflect pre-registration and must be postmarked by October 7, 2011  

 add $15 late fee after deadline (excluding observers). 

 Complete form and mail to:   

              

              
 No reductions of fees or refunds are permissible under any circumstances. 

 Name: ___________________________________________________________  

 Studio:____________________________________Phone:_________________ 

 Address: _________________________________________________________ 

 City: ____________________________State: ___________ Zip: ___________ 

 Email address: ____________________________________________________

             

           Number                               Fee                Total

 Members ______ x         $ 80.00 ________ 

 Free Member Teachers ______                          FREE   FREE 

 (1 per every 8 students) 

 Member Assistants ______ x          $ 75.00 ________ 

 Member Students ______  x      $ 55.00       ________ 

      Jr.s (7 & up)     _____ 

      Int.  (10 & up)  _____ 

      Sr’s (14 & up)  _____

 Junior Members            ______               x     $ 50.00        ________ 

       Int. (11 & up)  ______ 

      Senior  (14-up) ______ 

 Male Students 1/2 price ______ X $ 27.50 ________ 

 Non-Members ______         x     $105.00 ________ 

 Non-Member Students ______ x       $ 70.00 ________ 

       Jr.   (7 & up)   _____ 

       Int. (10 & up)  _____ 

       Sr.  (14 & up)  _____ 

 Workshop Observers ______ x $ 35.00 ________ 
                    

                                                                           Total Workshop Fees  _________

S.A.D.M. Members attending this convention:  

_______________________________, ______________________________, _____________________________,  

_______________________________,_______________________________, ____________________________ 
No reduction of fees or refunds are permissible under any circumstances. 

Visit us on the web:  www.sadm.org 

***Member Teachers:   Bring 8 or more students and receive Workshop Free*** 

*** Non Member Teachers:  Bring 10 or more students and receive Workshop Free*** 

***Male students (no assistants) receive half-price workshop fees.*** 

Sandy Miller 

 18 Pointer Dr. 

 Alexander, AR.   72002 



 
 
 
 
 

Junior Membership Registration Form  
 

 
  Name _______________________________________________________________ 
 
   Studio:__________________________________________ Phone: ______________ 
 
   Address:_____________________________________________________________ 

 
   City: ____________________________________State: ________ Zip: ___________ 
 
   Email address: ________________________________________________________ 
 
 
   Please list all Junior Members and indicate whether they are New Junior Members  
  or Returning Junior Members.  All new Junior Members will receive their shirt with  
  their Application Fee.  
  Please make sure to indicate the shirt size on this form. 
 
   Jr. Member Name         New      Returning     Shirt Size    
                 
    
  1.             ______                  ________           ___________     
 
   2.             ______                  ________           ___________     
 
   3.             ______                  ________           ___________     
 
   4.             ______                  ________           ___________     
 
   5 .            ______                  ________           ___________    
 
   6.             ______                  ________           ___________    
 
   7.             ______                  ________           ___________     
 
   8.             ______                  ________           ___________     
   
   9.             ______                  ________           ___________    
 
   10.             ______                  ________           ___________     

 
October 7, 2011 Cut Off Date 

                    
    
 
          
 

 
 
 

                  

Mail This Form to:   
Kayla Thompson 

8065 Cinders Road. 
Bartlett, TN.  38133 


