NORTHERN CALIFORNIA SQUARE DANCERS ASSOCIATION
ROSTER CHANGE FORM

To be submitted to the NCSDA Secretary whenever one of the listed items change.
Please complete ALL items each time. Choose Yes or No as appropriate in the Pull-Down Menu in the change column.

EFFECTIVE DATE:

CHANGE
TYPE OF
CLUB NAME: MEMBERSHIP: Regular Associate Affiliate
CLUB WEBSITE: FAMILIES WELCOME: YES |:| NO
DISTRICT: I Il v W LEVEL OF WORKSHOP:

WORKSHOP NIGHT: TIME(s):
WORKSHOP LOCATION:
Address City Zip
ANNIVERSARY HOEDOWN:
OTHER HOEDOWNS:
NCSDA DELEGATE(s):

First Name(s) Last Name Phone
Address City Zip

Email Address Fax No.

ALT. DELEGATE(s):

First Name(s) Last Name Phone
Address City Zip

Email Address Fax No.



CHANGE

CLUB PRESIDENT(s):

First Name(s) Last Name Phone
Address City Zip
Email Address Fax No.
CLUB CALLER:
First Name(s) Last Name Phone
Address City Zip
Email Address Fax No.

IF YOU WANT ALL MAIL SENT TO AN ADDRESS DIFFERENT THAN THE DELEGATES', ENTER BELOW:

Address

City

Zip

It is the DELEGATE'S responsibility to keep their Club's records correct with the NCSDA Secretary, so that all mail arrives promptly.

Mail form to:
NCSDA Date:
PO Box 23972

Pleasant Hill, CA 94523 Date:

Email form to: president@ncsda.com

Delegates Signature

Club Officer's Signature

& secretary@ncsda.com
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