
**Please complete all information on the form including administrator’s signature.

2009-2010 ISDTA MEMBERSHIP FORM
*NOTE:  ONLY ONE MEMBERSHIP PER SCHOOL IS REQUIRED IF YOU HAVE BOTH A 
DANCE/ DRILL TEAM AND A COLOR GUARD.  Postmark by October 1.

SCHOOL____________________________________________________ COUNTY____________________

DANCE/DRILL TEAM DIRECTOR NAME (S)

_______________________________________________________TOTAL years as a director____________

_______________________________________________________TOTAL years as a director____________

MAILING ADDRESS (WHERE YOU WANT TO RECEIVE YOUR MAIL)

_________________________________________________________________________________________

_________________________________________________________________ZIP_____________________

Home(       ) ___________________ Work(       ) ___________________ Cell (       ) ___________________

E-Mail Address:  (Print legibly)   Necessary for ISDTA e-mail correspondence.    �� Mark if e-mail address has changed from previous year.

_________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------
COLOR GUARD DIRECTOR’S NAME
_______________________________________________________TOTAL years as a director____________

MAILING ADDRESS_______________________________________________________________________

_________________________________________________________________________ZIP_____________

Home(       ) ___________________ Work(       ) ___________________ Cell (       ) ___________________

E-Mail Address: ___________________________________________________________________________

LOCAL NEWSPAPER/EMAIL ADDRESS_____________________________________________________
2009-20010 Dues     $35 if postmarked by Oct. 1, 2009          $45 if postmarked after Oct. 1, 2009

Checks payable to ISDTA.  Mail membership form and check to:
Julie Rastetter, Treasurer    Box 666      Guttenberg, IA   52052 

Administrator’s Signature___________________________________________________________________

Office Use:  Date Received___________ Form of Payment__________________ Amount $______________

White & Yellow Copy - Treasurer, ISDTA  •  Pink Copy - School


