
 

 

ASSOCIATE 

MEMBERSHIP FORM 
 
 
Name: ________________________________________ 
 
Address: ______________________________________ 
 
Postal Code: _______________ 
 
Phone___________________Fax__ _________________ 
 
E-mail_______________________________  
 
 

� I want to become an ASSOCIATE MEMBER.  Annual 
fee $15.00 per person 

� Check here if you would like further information. 

� Check here if you are interested in becoming a 
VOLUNTEER 

 
 

Send Cheque and Form to: 

Surrey Festival of Dance Society 
#203  - 13541 – 102nd Avenue, Surrey, B.C.  V3T 4X8 
Phone:  (604) 585 – 3320         Fax:  (604) 585 – 3329 

E-mail:  info@surreyfestival .com 
www.surreyfestival.com 
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