Associated Square Dancers

2026-2027 Insurance Application

Judy Fisher
Judy. ASgD@jsfmail.com
1920 Pandora Ave #6 Los Angeles CA 90025
Phone: 310-820-7191 Text: 310-867-4853

Date of Application:

Club Name:

Club Mailing Address, Street:

Club Mailing Address, City, Zip:

Insurance Contact, Name: Email Phone

New (see instructions)
Venue 1 Name

Venue 1 Address

Venue 1 Contact Name Email Phone:

Changed (see instructions)
Venue 2 Name

Venue 2 Address

Venue 2 Contact Name Email Phone:

Same as Last Year
Venue 3 Name

Venue 3 Address

Venue 3 Contact Name Email Phone:

Number of club members being insured*: Members insured by another ASqD Club:
Total Number of Members:

Total Members Insured x $7.65= Check # Check Date:

NOTE: * The number of club members are your paid members. It does not include those in your class/es
who have not yet paid for membership or those insured by another ASqgD Club.

You can pay by Zelle to Judy. ASgD@JSFmail.com
ALL FORMS AND PAYMENTS ARE DUE BY MAY 15, 2026


mailto:Judy.ASqD@jsfmail.com

	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text4: 
	Combo Box3: [N]
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Combo Box4: [C]
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Combo Box5: [S]
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 


