
Date ________  Amount Paid ________ Check #_________ Bank ____________________ 

 

International Teachers Of Dance Inc. 
Heather Zane, Membership Coordinator  

23 Maple Drive 

Pennsville, NJ 08079 
http://www.itdi.org 

email address: mail@itdi.org 

 Membership Renewal Form  

Individual Membership rate before Jan. 31st -- $105.00 or after Jan. 31st -- $115.00                                            
            Individual membership received after July 31st -- $70.00 

           Family Membership rate* (Limit 2) -- $185.00; After July 31st -- $115.00  
           (*Family rate applies to immediate family members teaching at the same studio location only) 

           For a free internet listing, please complete the ITDI Internet Listing Form. 

        Associate Member - annual fee $50 (designed for the teacher more than 300 miles from NJ  

       state boundary who cannot attend meetings. A certificate, an internet listing and notes provided.)  

          Note: Reinstatements must be a member for 30 days before member rates apply.                                             

 

                          Make checks payable to ITDI and mail to above address.   
(Please print) 

Name of Member ___________________________________________________ 

****Please place a check mark next to the address to be used for ITDI mailings.**** 

Home Address _________________________________ ______  Home Mailing 

City ___________________State ______ Zip _______-______   

Phone (____)____-_______ Fax (____)_____-_______                   

E-mail Address: ____________________________________________________ 

Do you want your studio listed on the ITDI internet website?   Yes ___   No ___                                            
Please complete internet form and submit with your membership dues and renewal form.    

Studio Name ________________________________           ______  Studio Mailing 

Studio Address _____________________________________________________ 

City ___________________State ____ Zip _______-______ 

Phone: (____)____-_______ Fax:(____)_____-_______ 

            For family rate, please give name and studio of other family member.                   

          Name of Member ___________________________  

          Studio Name___________________________ 

         Membership Check Amount Enclosed _____________ Check #__________  

If you have any questions, contact Heather Zane.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                


