www.naidf.com

North American Irish Dance Federation, LLC - New Membership Application

PLEASE FILL OUT THE INFORMATION BELOW, AND RETURN THIS FORM ALONG WITH THE APPLICATION FEE AND THE MEMBERSHIP

FEE (CHECK MADE PAYABLE TO: NAIDF, LLC) TO THE FOLLOWING ADDRESS:

North American Irish Dance Federation
Attn: Kate O’Brien

239 Romeo Drive

New Castle, DE 19720

O Teacher Membership
5100 One Time Registration Fee + 5100 Membership Dues

(Contact NAIDF for group discounts on multiple teachers from the same school)

For teachers of schools who wish to become affiliated with NAIDF. This covers the
teacher and also any students under that teacher who are training at that teacher’s
school. See the NAIDF website for specific rights and privileges in this Membership.

APPLICANT INFORMATION Date of Birth (Must be at least 18 years old)
Name
First Middle Initial Last Nick Name
Address Home Phone ( )
Cell Phone ( )
City State _ Zip Other Phone ( )

School Affiliation (if any)

Other Dance Organization Affiliations (Current or Former)

Please list any current or former dance certifications you have received from any dance organization.

Polo Shirt Size: Small Medium Large X-Large XX-Large
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SCHOOL INFORMATION (This section is to be completed by teachers seeking membership)

School Name

Address Phone (__)

Fax ( )
City State = Zip Other ( )
Web Site Address:

Other Dance Organization Affiliations (Current or Former)

Applicant Notice: | understand that my application is subject to the approval of NAIDF, and that | can be denied
membership for any reason with or without explanation. | also understand that in the event that my membership is
denied, my membership fee will be returned to me, but my registration fee will not. | further understand that my
membership is contingent upon successful compliance with the rules and regulations of the NAIDF, which may
include, but are not limited to: current CPR/FA certification, successful completion (or current copy of) background
check, and a commitment to continuing education.

Applicant Signature Date

Printed Name, Applicant
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