
NCSDA Insurance Fillin Form  August 2006 

TO:   NCSDA Insurance Chairman 
 PO Box 1117  
 Brentwood, CA  94513 
 (925) 240-1117    fax (925) 240-1782 

Email:  ncsdainsurance@sbcglobal.net 

INSURANCE NOTICE 

ANY ADDITION TO THE CLUB ROSTER AFTER THE INITIAL ENROLLMENT 
FOR THE YEAR 2007 WILL REQUIRE AN ENROLLMENT FEE PER DANCER. 

ADDITIONAL CLUB ENROLLMENT 
COUNCIL/ASSOCIATION/FEDERATION: California Square Dance Council, Inc. 

 
ASSOCIATION/FEDERATION: NORTHERN CALIFORNIA SQUARE DANCERS ASSOCIATION 
 
CLUB NAME: 
 
DATE: 
 
Name of Dancer:            Name of Dancer:
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