
UCWDC®
 

Associate Membership Application Form  
For speedier service, please JOIN or RENEW ONLINE. 

Go to www.ucwdc.org  Click on yellow/orange Sunburst  “Join Us.” 
  

No matter what date your dues are paid each year, ALL MEMBERSHIPS EXPIRE on January 15th after WORLDS  
Worlds Eligibility points for ALL competitors, earned by competing at UCWDC Events, will begin to accrue only AFTER  

their Associate Membership dues are current and paid for that year.  Dues payments can not be backdated. 
To register by mail or fax, please fill out a separate form for each person, team or troupe. 

 

This order is for an  Individual or a   Team (Enter 1 TeamName) ______________________________________________________________          

Each Team or Troupe must have its Associate Membership listed under a Team Captain’s Name. (Only the Team Captain needs to be a member, not all the dancers on the team.)  If the Team 
Captain also competes in Line, Couples or ProAm he/she must have a separate membership number for their individual, personal competitions. 
 

Today’s Date_____/____/________       This is a   New Membership     Renewal  (Current Member # if Known ___________________ 

  Print Clearly   MM /  DD /   YYYY 
 (Required) 
eMail address:____________________________________________________________________________________________________________  
            

Salutation:           (Given)                                    Nickname                             Family                                                                              Suffix: 
   Mr/Ms               First                                        (Preferred)                            Sur (Last)                                                                         Jr/Sr/III 
Miss/Mrs ______ Name ___________________ Name ________________ Name ______________________________________ MD/PhD _______ 
 
Other Last Name  (Maiden or former name) ____________________________________________________________________________________ 
 

Please type or legibly print your shipping data as it should appear on an overnight parcel label: 
 

                                                                                                                                                     Street     
Country ______________________________________   Address _________________________________________________________________ 

Address                                                                                                       Address 
Line 2 ___________________________________________________      Line 3 ______________________________________________________       

                                                                                                                     State/Shire/                                                   Zip/Postal 
City ______________________________________________________   Prov/Irish Co _________________________ Code__________________ 
 

Gender (Required)  Male  Female                Complete Birthdate (Required) MM / DD / YYYY _____ /_____ /_____ 
           

Home                                                                                                             Mobile 

Phone ___________________________________  Phone ____________________________________ 

Work                                                                                                             FAX 
Phone____________________________________________________ Number_______________________________________________________     
                
Are you a Professional Dance Teacher?   Yes  No                     Are you willing to Volunteer to help out at UCWDC® events?    Yes  No 
 
Special Skills or Training _________________________________________________________________________________________________ 
                 

Please Check appropriate blocks:

Adult Dues (18+) 
 1 Year   $30/25€ 
 2 Years $55/45€ 
 3 Years $75/61€ 
 

Jr. Dues (Under 18) 
 1 Year   $20/17€ 
 2 Years $37/31€ 
 3 Years $50/41€ 
 

First Time Member 
 1st Year  $5/4€                  
Single Event Dues 
No Worlds Qualification Permitted 

 1 Event   $4/3€ 

 Pro    Judge  Other               
 Competitor    ( Non)   
 
Divs: _____________                                   
  
__________________

 PAYMENT INFORMATION (All dues are processed in US Funds)    Please check only one block 
 Check # ________  or   Money Order  (Payable to “UCWDC”) or  Cash   Amt USD$_________________ 

Credit Card: (If possible, please register ONLINE when paying by Credit Card)    UCWDC.ORG 
                 Visa   Master Card   Discover (American Express is NOT accepted)                         Required    
Card                                                                                                                                   Expire                            Security 

Number_______________   _______________    _______________    _______________    Date ________/_______  Digits (3) __________  
Cardholder 
Name (Printed) _________________________________________________________________________________________________________  
Cardholder 
Signature ______________________________________________________________________________________________________________ 
                

There may be a 4-6 week delay between receipt and payment processing if this form is mailed.  By joining the UCWDC® as an Associate Member you hereby give your 
consent to have your name, contact information, and membership information shared among UCWDC Events and used to track your Competition Points, Graduation and 
Worlds Eligibility status.  Membership information is sent by eMail PDF attachment. View or downloaded Rules online   www. UCWDC.ORG        Form Updated 15Feb11 
                                                         
                

Inquiries:  Phone 1-717-763-4416     Fax: 1-717-731-6060     eMail: JLBartholomew@Comcast.Net 
UCWDC Office, 159 N 25th Street, Camp Hill, PA 17011-3609, USA 

 
                                                                   Event:  _______________________________________ 
 
Amt Paid:________   Check #_______    Cash   Credit Card (above)    Registrar’s Name: ___________________________ 


