
DANCE  ASSOCIATION

ALAMO  AREA
SQUARE  &  ROUND

 

(Please complete both sides) 

Our Association has a responsibility to update facts on a yearly basis.  The information from this form 
will be used to update the directory, the Dial-A-Dance, the Newsletter Who is Dancing Where page, 
the delegates’ list, the TSFSRD Redbook Directory, the Information in the Texas Star Magazine, and 
the National Square Dance Directory.  It is imperative for us to get this information in a timely manner.  
Please submit the data requested below for the Association year July 2008 to June 2009. 

NOTE:  Please provide this information, a check in the amount of $10.00 for your club’s 
membership dues, and a check for $5.00 per dancer for Insurance and TSFSRD Dues, not later 
than the first quarterly general delegates’ meeting on July 13, 2008.  We would prefer to have 
the information by June 15, 2008, or before, if at all possible. 

Note:  Address need only be listed once. 

PART I.  Club Information (Required).  Please provide the following information about your club: 

 a.  Club Name:  

 b.  Type:   (Square, Round, Clogging, Contra, etc.) 

 c.  Level:  (Mainstream, Plus, Advanced, Challenge, Phase I-II, Plus/Rounds, etc.) 

 d.  Program Format: (Mainstream w/Rounds, 2+2 format, etc.) 

 e.  Club Dance Night & Time:  (1st & 3rd Fridays, 8:00 ~ 10:00 p.m.) 

 f.  Dance Location: (Name of Facility, Street Address and City) 

g.  Caller/Cuer/Instructor:  

h.  Pay Club or donations requested at door: Yes_____________No___________________ 

PART II.  Officer/Contact/Delegate Information. 

 a.  Term of Office: From_______________________To______________________________ 

 b.  President/Leader:____________________________________Spouse:________________ 

  Address:______________________________email:_______________________________ 

  City:_________________________________State:__________ZIP+4:________________ 

  Telephone:________________________Alternate Phone: __________________________ 

 c.  Contact (for Newsletter, etc.)____________________________Spouse: _______________ 

  Address:______________________________email:_______________________________ 

  City:_________________________________State:__________ZIP+4:________________ 

  Telephone:________________________Alternate Phone:___________________________



(Officer/Contact/Delegate Information Continued…) 

(Please complete both sides) 

 d.  Vice President:______________________________________Spouse:________________ 
  Address:________________________________email:_____________________________ 
  City:_________________________________State:__________ZIP+4:________________ 
  Telephone:________________________Alternate Phone:___________________________ 
 e.  Treasurer:__________________________________________Spouse:________________ 
  Address:________________________________email:_____________________________ 
  City:_________________________________State:__________ZIP+4:________________ 
  Telephone:________________________Alternate Phone:___________________________ 
 f.  Secretary:___________________________________________Spouse:________________ 
  Address:________________________________email:_____________________________ 
  City:_________________________________State:__________ZIP+4:________________ 
  Telephone:________________________Alternate Phone: __________________________ 
 g.  Delegate I:__________________________________________Spouse:________________ 
  Address:________________________________email:_____________________________ 
  City:_________________________________State:__________ZIP+4:________________ 
  Telephone:________________________Alternate Phone: __________________________ 
 h.  Delegate II:_________________________________________Spouse:________________ 
  Address:________________________________email:_____________________________ 
  City:_________________________________State:__________ZIP+4:________________ 
  Telephone:________________________Alternate Phone: __________________________ 

i.  Newsletter Reporter:__________________________________Spouse:________________ 
  Address:________________________________email:_____________________________ 
  City:_________________________________State:__________ZIP+4:________________ 
  Telephone:________________________Alternate Phone: __________________________ 

Notes:  A club may have two delegates; however, only one is required.  Unless clubs intend for 
two delegates to attend delegate meetings, only one delegate should be listed.  All delegate 
changes MUST be submitted in writing to the Association Secretary. 

PART III:  Club Roster.   Please attach a current club roster containing names, addresses, phone 
numbers, and accurate email addresses.  Please indicate restricted or unlisted numbers and indicate 
Youth by writing “Y” to the left of their information  This data is for use in the 2008 ~ 2009 Alamo 
Area Square & Round Dance Association Directory.  On the Insurance Roster, please indicate the 
primary club, the club which will be paying the insurance/TSFSRD dues, in the appropriate column. 

PLEASE NOTE:  There are now 27 clubs in the Alamo Area Square and Round Dance Association.  
A substantial amount of information must be processed from mid-June to mid-July.  Please submit 
data promptly, definitely no later than the July 13, 2008 Delegates Meeting.   

PART IV:   

Signature of Club Representative:_______________________ 

 

Please Mail Roster, Club Dues & Info to: 
Dennis Zobel 
1325 W. Elsmere 
San Antonio, TX 78201 

Please… 


