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Greater 
Brockton 
Dance 
Teachers’ 
Association 
Founded 1975 
 

New Member Application 

 

  
 



 

 

Welcome! 

Thank you for your interest in the Greater 

Brockton Dance Teachers’ Association.  

Qualifications for membership: 

• Club members shall be 

active dance teachers. 

 

• Age requirement is 18 years 

of age or older. 

 

• Application for membership 

requires two signatures of 

members in good standing. 

Both signatures must have 

been a practicing member in 

good standing* for two years. 

 

 

*A member in good standing pays 

dues annually and must attend 

three meetings per year. 

  
PLEASE FILL OUT THE APPLICATION  

ON THE NEXT PAGE 

Please send a check for $50.00 made 

payable to GBDTA, which will constitute first 

year membership dues, along with the 

application to: 

GREATER BROCKTON DANCE  

TEACHERS’ ASSOCIATION 

c/o Nicole Carey, Secretary 

70 Laurie Lane 

Bridgewater, MA 02324 

Once received, your completed 

application will be reviewed at our next 

business meeting. Your name will be posted 

in that month’s newsletter and we will vote 

at our next meeting. Upon acceptance, 

you will be invited to join us for all meetings 

thereafter. 

If you have any questions concerning the 

application process, please call Beth 

Calabrese at 508-272-5684 or email 

gbdta75@gmail.com. 

 

On behalf of the Association, I thank you for 

your interest. 

Sincerely, 

Nicole Carey 

Secretary, GBDTA 

 

 

  
GBDTA 

APPLICATION FOR MEMBERSHIP 

PLEASE PRINT 

NAME: _______________________________ 

 

MAILING ADDRESS:_____________________ 

 

________________________________________ 

 

EMAIL: 

___________________________________ 

 

HOME PHONE: ________________________ 

CELL: __________________________________ 

 

STUDIO NAME, ADDRESS & PHONE 

_______________________________________ 

 

________________________________________ 

 

________________________________________

__ 

 

____________________ 

 

 

 

DO YOU OWN THE BUSINESS? __________ 

 

YEARS TEACHING EXPERIENCE: ________ 

 

Are you employed by more than one 

studio? If so, please write below. 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Contact Us 

 


