
	

	  

Membership Form 
October 1 – September 30 

Name:		 	 	 	 	 	 	 	 	 _____ 
Address:	 	 	 	 	 	 	 	 	 _____ 
City:	 	 	 	 	 	 Postal Code:	 	 	 _____ 
Phone:	 	 	 	 Email:		 	 	 	 _____ 
Website:	 	 	 	 	 	 	 	 	 	  

For Group Membership: 
Primary Contact:	 	 	 	 	 	 	 	 	  

Instructors/Artistic Directors:		 	 	 	 	 	 ______ 

Number of Students/Dancers:	 __ 

Would you be interested in a 2-year pre-paid membership? 	 Yes ☐    No ☐ 

Would you be interested in a subscription-based membership with automatic renewals annually?	 	 	
	 	 	 	 	 	 	 	 Yes ☐     No ☐	  

Return application by email to: info@abuda.ca 
or by mail to: 

Alberta Ukrainian Dance Association 
11759 Groat Road, Edmonton, Alberta T5M 3K6 

Ukrainian Dance Group Membership $50

Professional Membership $25

Individual Membership $15

Supporting Member $35

For Office Use Only: 

Date Rec’d __________     Ent’d Excel __________ Ent’d Outlook ________    Ent’d QBooks ______ 
	  
Cheque #    __________     Receipt #     __________ Voting Rights ________ 

mailto:info@abuda.ca

