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The International Association 
of Square Dance Callers 
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 Board of Governors has set the 2026/2027 Affiliate Dues at $70.00.  If you wish to receive a mailed 
“hard copy” of DIRECTION, the cost is an additional $30.  Your members who call within the United States may also 
purchase a BMI and ASCAP music performance license through CALLERLAB by contacting the Home Office at (785) 
783-3665.  Optional liability insurance is available to U.S. associations for an additional $60.00.  Affiliated U.S. callers, 
who are not CALLERLAB members, may purchase a group liability insurance package for $35.00. (NOTE:  You must 
purchase the $60.00 liability coverage for your association in order for your members to purchase liability insurance 
through CALLERLAB) 
 

 Association Name: _________________________________________________  
 Contact Name: ____________________________________________________  
 Mailing Address: __________________________________________________  
  __________________________________________________________________  
 Phone Number: ___________________________________________________  
 E-mail Address: ___________________________________________________  
 Web Site: _________________________________________________________  
 

List current Association Officers: 
 President: ________________________________________________________  
 Vice President: ____________________________________________________  
 Secretary:_________________________________________________________  
 Treasurer: ________________________________________________________  
 CALLERLAB Convention Delegate: _________________________________  
Affiliate Membership dues  ................................................................................................... $70.00  $ ____________  
Optional mailed “hard copy” of DIRECTION   .................................................................... $40.00 $ ____________   
Optional liability insurance (United States associations only)  ......................................... $60.00 $ ____________  
Optional group liability (for U.S. non-CALLERLAB members only)  ................. $35.00 per member $ ____________  
(NOTE:  Your association must purchase the $60.00 liability coverage for your members to purchase group liability insurance through CALLERLAB.) 

Amount enclosed for optional donation to the Foundation .......................................................   $ ____________  

Amount enclosed for optional donation to a scholarship fund ..................................................   $ ____________  

Amount enclosed for optional donation to CALLERLAB ..........................................................   $ ____________  

*Please enclose a current membership roster and payment for the total:   

Make checks payable to CALLERLAB,  
Send Pay-Pal payments to Info@CALLERLAB.org  
If you wish to pay with your credit card provide the following: 
(American Express, Discover, MasterCard, & Visa accepted) 
 

 ________________________________  
   Print name as it appears on credit card 
 
 _________________________________  
   Cardholder’s Signature Date 
 

 ________________________________________   __________   ___________  
   Card Number Expiration Date (3-digit code on back) 

 AFFILIATE APPLICATION 
April 1, 2026 - March 31, 2027 

CALLERLAB Conventions 
Reno, NV – March 29-April 1, 2026 

Indianapolis, IN – March 21-24, 2027 

$ 
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