
*Please print clearly

Member Name: _______________________________________________________________________________ 

Mailing address: ______________________________________________________________________________  

City: __________________________________________________ State: ________ Zip: ___________________  

Cell Number: _______________________________ Studio Number: ___________________________________ 

Email address: _______________________________________________________________________________  

Owner or Teacher (Please Circle One) Studio Name/Affiliation: ______________________________________  

2023 DUES  = $ 75.00 

Discount if paid on or before January 31, 2023, is $15.00 = -15.00

AMOUNT DUE applying discount = $ 60.00  

Past due balance (If Applicable)   Plus $_______ 

Dues postmarked after January 31, 2023, will be $75.00  Total Due $______ 

*Life members who receive profit from the art of dance are required to pay annual dues.

_____ Yes, I would like to be an Angel Scholarship Donor (minimum donation of $25.00).  However, donations of 

any amount are greatly appreciated. You may include your donation with your dues check.  Angel donors will be 

presented a certificate during the DMW Scholarship Ambassador Competition in November.  

______Yes, I would like a Member Certificate for my current 2023 membership renewal. Some members 

prefer to hang a certificate at their studio or in other ways to show current DMW membership status. 

PLEASE REMIT TO: 

If you have questions regarding your dues, please 

email businessmanagerDMW@gmail.com or call Patrice Smith at 608-658-2747. 

2023 Member Dues $ 

Past Dues $ 

Angel Donation $ 

Amount Enclosed $ 

Check # 

DANCE MASTERS OF WISCONSIN, INC. 

2023 Membership Dues 

If you are paying for additional members, please list their names AND include their current contact information on the 

back side of this form so we can keep our member directory up to date!   

DANCE MASTERS OF WISCONSIN, INC. 

1260 Milton Avenue, Suite 160 

Janesville, WI 53545 



*Please print clearly      

Member Name: ______________________________________________________________________________ 

Mailing address: ______________________________________________________________________________  

City: __________________________________________________ State: ________ Zip: ___________________  

Cell Number: _______________________________ Studio Number: ___________________________________ 

Email address: _______________________________________________________________________________  

 

Member Name: ______________________________________________________________________________ 

Mailing address: ______________________________________________________________________________  

City: __________________________________________________ State: ________ Zip: ___________________  

Cell Number: _______________________________ Studio Number: ___________________________________ 

Email address: _______________________________________________________________________________  

 

Member Name: ______________________________________________________________________________ 

Mailing address: ______________________________________________________________________________  

City: __________________________________________________ State: ________ Zip: ___________________  

Cell Number: _______________________________ Studio Number: ___________________________________ 

Email address: _______________________________________________________________________________  

 

Member Name: ______________________________________________________________________________ 

Mailing address: ______________________________________________________________________________  

City: __________________________________________________ State: ________ Zip: ___________________  

Cell Number: _______________________________ Studio Number: ___________________________________ 

Email address: _______________________________________________________________________________  

 

Member Name: ______________________________________________________________________________ 

Mailing address: ______________________________________________________________________________  

City: __________________________________________________ State: ________ Zip: ___________________  

Cell Number: _______________________________ Studio Number: ___________________________________ 

Email address: _______________________________________________________________________________  

If you have questions regarding your dues, please email businessmanagerDMW@gmail.com or call Patrice Smith 

at 608-658-2747. 

DANCE MASTERS OF WISCONSIN, INC.  2023 Additional Member Dues Included 
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