North American Dancesport Teachers Association

&

Membership Services
PO Box 880788
Port St. Lucie, FL 34988
Sam Sodano, President

North American
Dancesport Teachers Association
n o)

Q|
((\\\;/ ?

Since 1969 (€

&

7 g00000, N\

2026 Annual Dues Notice

Dear Member,

Wishing all our members an incredibly Happy New Year! We were excited to see an increase in exams and new members within
our organization this year and look forward to continuing that trend into 2026.

It's that time of year again! We are happy to announce that the annual dues for 2026 are at $85.00 (single) or $165.00 (couple).
Please make sure to fill below and send to Membership Services along with your dues for 2026. If you are a new member or
have moved, please provide new/updated address, qualifications, etc.

If you wish to register with the NDCA please visit www.ndca.org. We receive a registrar’s report and we validate your
qualifications with this organization, NADTA. Therefore, if you register with the NDCA and claim NADTA qualifications you must
have current dues paid with NADTA. So, your dues to NADTA are essential to keep you current degree’s.

Very Sincerely Yours,

Sam Sodano, President

Delegates: Nancy Brown, Eugene Katsevman, Dan Messenger, Carlos Pabon, Igor Pilipenchuk and Jackie Rogers
Treasurer: David Don

Please fill and submit along with you dues. Updated address or Qualifications, as needed.

Enclosed please find 2026 Membership dues for

Enclosed is a check for Single $85.00 [ ] Couple $165.00 [ ]
First Name: Last Name:

Address:

City: State: Zip Code:
Studio: Business #:

Email: Cell phone:

Update Degrees below as needed
Mark Branch(es) and Degree(s) along with test date

D International Standard D International Latin D American Smooth D American Rhythm D Theater Arts

D_/_/ Associate D __ I I Associate D _ I [ Associate D _ | [ Associate D _ I Associate

D_/_/ Member D _ I I Member D _ I I Member D _ I I Member D _ I I Member

_ I/ Felowship [ s/ Fellowship [ /1 Feliowship | __/__/__ Fellowship| [J __/__/__Fellowship

Also include a copy of the result sheet(s), if a different organization other than NADTA was used
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