
 MILE-HI SQUARE DANCE CLUB INC  
Website: www.mile-hisquares.org   Email: info@Mile-HiSquares.org 

Member Contact Information / Pre-Registration Form 

It is important that the Board Members be provided with complete and current information in order to communicate with you. 
Your privacy is very important to us. It is our intent to keep your information confidential among the Board Members unless you 
specially request that it be provided to the General Membership as specified below.  Please fully complete all information.  

 
 

Last Name:  First Name:  

Spouse Name:  

  Last Name       First Name 

Address:  

City:  State:  Zip:  

Preferred Phone: (            ) ❑  Home   ❑  Work   ❑  Cell 

     Area Code  Phone Number (xxx-xxxx) If Cell, can you receive text?   ❑   Yes        ❑    No 

Your Email:  ❑ NO EMAIL ADDRESS 

Spouse Email:  
❑ NO EMAIL ADDRESS 

Your Birthday:  Spouse’s Birthday:  
 (MONTH — DAY ONLY)  (MONTH — DAY ONLY) 

 
Optional Information for Printed Club Roster 

Check  ONLY the information you wish to share with the General Membership in the form of a Printed Roster. This is optional. 
 

❑ Share Nothing ❑ Name ❑ Address ❑ Phone Number ❑ Email Address 
 

Member of another club    ❑  Yes   ❑  No  Home club name for insurance ___________________________ 
 

Under Federal Privacy Laws, you, and your spouse, if any, must complete and sign this form. 
Annual dues are $15.00 per person due October 1. 

 
   

Your Signature  Date 
   

Spouse Signature  Date 
 

Mail to: Mile-Hi Squares  P.O. Box 10572  Prescott, AZ  86304-0572 

  

 Annual Mile-Hi membership has been paid. 

 Club Treasurer’s Initials ___________ 

 ❑ Cash     ❑  Check  # ___________ 
 
 

YR: ______    Date Rec’d: _______________ 
 
 
 
 
 

File Name: mile-hi_member contact information.docx 

Dennis
Stamp
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