
First Name  Last  Name  

Address:  

 

Telephone   Business   Cell*  

Name of Studio   Email *  

 

Teaching Experience, Length of Ɵme teaching:  

 

Do you belong to any other Dance related OrganizaƟons?         Yes                                  No   

Please list organizaƟon and your degree’s within that organizaƟon. Also, include a copy of Test Results within the USA 

I hold degree(s) with the following organizaƟon: 

Office use only :  

Received by:________________________________  ExaminaƟon for: ___________________________ 

Date________________________Venue________________________________  

Examiner ________________________Dues______________ Exam Fee: ____________________ 

Annual Dues per person  $85.00 

Annual Dues per Couple  $165.00 

ExaminaƟon Fee for any Professional Test  Associate, Member, Fellow, TA  $95 

This does not include for the examiner fee of $125.00 per hour,    Grand Total    

North American Dancesport Teachers AssociaƟon  
ExaminaƟon Dept  
PO Box 880788 

Port St. Lucie, FL 34988   
917-838 6176  

www.northamericandta.org/membership 

Professional  ApplicaƟon for Membership   

Applying for examinaƟon by the NADTA in the following Branch/Degree 

I desire to be examined in the following Branches:  I desire to qualify for the following Degrees: 

ð International Standard     ð Associate   

ð International Latin     ð Member 

ð American Smooth     ð Fellow 

ð American Rhythm        

ð Theatrical Arts        
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