
 Alberta Dance Educators Association  
MEMBERSHIP REGISTRATION FORM

 Last Name: First:  Middle:

Date of Birth:

City:

Mailing Address: 

Home:

Postal Code:

Email Address:

TO SAVE A COPY USING ADOBE READER, CLICK ON FILE, SAVE AS, GIVE THE FILE A NEW NAME AND SAVE TO YOUR COMPUTER.

Number of years you have been teaching:

ADEA Membership Fee

$50.00 Membership Fee

Full Member 

$60.00 Membership Fee

Associate Member 

Work: Cell:

Age:

Number of years as an Assistant Teacher:

Phone Number:

 Studios that you primarily work with:

Studio 1: Address:

Studio 2:

Phone:

Phone:

Address:

Disciplines you teach: (Tap, Jazz, Ballet etc.)

Executive Committee or Standing Committee position(s): I would be available to serve in within 2 years as a condition of Full membership:

PresidentExecutive: Vice President Secretary Treasurer Membership Chair

AGM Chair Festival Chair

By-laws Festival Dance Education

Planning

Publicity/Promotions

Finance

Ethics

Education Chair

Committees:

Please check if you are a studio owner/operator or director. Name of Studio:

By registering with ADEA, you provide permission to have your studio or individual name (as applicable) on the Alberta Dance Educators Association website link. 
As a condition of enrolling with ADEA, dance school owners are required to participate in the ADEA’s SOCAN (Society of Composers, Authors and Music Publishers of Canada) agreement.

Accepted methods of payment: 
1. By cheque made payable to: ADEA. Please mail payment and form to:  
     Doug Rachinski, ADEA Membership Chair 
     4306 Kennedy Bay SW, Edmonton, Alberta  T6W 3B2 
     E-mail:  adea.ab.membership@gmail.com 
2. By EFT to adea.ab.membership@gmail.com Please scan and email form along 
with EFT payment. Please do not include SOCAN fees.

Communications
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