@MEEREA@ MEMBERSHIP APPLICATION

The International Association BETIRED MEMBERS
of Square Dance Callers April 1, 2025 — March 31, 2026

494 S. Emerson Ave, Suite H1
Greenwood, IN 46143-1953
TEL: 785-783-3665

FAX: 785-783-3696

Email: info@CALLERLAB.org
Website: www.CALLERLAB.org

The CALLERLAB bylaws provide a membership category for CALLERLAB members who have been long
time members and who have retired from active calling. Retired status means that members have retired
from calling but have indicated a desire to maintain an affiliation with CALLERLAB for personal or
business reasons. Retired members are not eligible to participate in the insurance or BMI/ASCAP license
programs but do continue to receive the newsletter DIRECTION, and other selected mailings.

Please print clearly.

Caller’s Name (as it will appear on card/badge) Partner’s Name
Mailing Address City

State Zip Code Country Email
Telephone (Home) (Cell)

Amount enclosed for dues .....ooevvvviiiiiiiiiiiiianne. $30 §

Optional donation to the Foundation........................ $

Optional donation to a scholarship fund.................... $

Optional donation to CALLERLAB.......cccccvviivvninnen.. $

Optional Mailed copy of DIRECTION ................... $40 $

Late Fee if renewing after April 30, 2025 .....$25 $

TOTAL ENCLOSED ............ $0

The Home Office staff is here to serve you.
If you have questions or need additional assistance, please call (785) 783-3665, 1+800-331-2577or email us at

info@CALLERLAB.org. Contact us at any time and leave a message if we are unable to answer the phone. Our staff

is normally available from 9:00 a.m. to 5:00 p.m., Eastern Time, Monday through Friday. (Office Use Only)
Accounting

Make checks payable to CALLERLAB, Naster File

Send Pay-Pal payments to Info@qCALLERLAB.org Mailed

If you wish to pay with your American Express, Visa, ID Card

Discover or MasterCard please provide the following:

CALLERLAB Conventions

Greenville, SC — April 14-16, 2025
Reno, NV — March 30 — April 1, 2026

Print name as it appears on credit card

Cardholder’s Signature Date

Card Number Expiration Date (8 digit code on back)
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