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2025 Membership Apptication

Name: Date:

Address:

City: State: zip.

Emait: _ Birthday (Day/Month):

Phone: Stage name (if appticabte):

AnnuaI Membership Dues:

lndividuat

Additionat Househotd members
Name(s) of Household members:

$2s

$sx

Tota[:

Payment method: Cash 

- 

Check#- PayPat Venmo

Ptease make checks payabl.e to Texas Coastat Bend Bettydance Association (TCBBA)

PayPat (as friends) tcbbaorg@gmai[.com Venmo @TCBBATCBBA

Membership runs annuatty beginning in January through December of a singte catendar year. AnnuaI dues are not to

be prorated based on Date of apptication. Att members have access to private Facebook groups, and special

discounts on workshops.

Waiver

By signing this apptication, I hereby agree to the TCBBA Bytaws and witl act accordingty by treating atl members

respectfutty or risk deniat of renewat. By applying and participating in TCBBA I acknowtedge the use of photography

and video at a[[ events and grant permission for my image to be used for promotional and professionat purposes.

These purposes inctude, but are not timited to: social media, website, and ftyers.

)
Su bmit etectronicatty to TCBBA@ya hoo.com

Mait to: TCBBA, 404 lndiana Ave., Corpus Christi, TX 78404

Signature:


