
                    
 MEMBERSHIP FORM

  New Member         
  Renewing Member    

________________________________________________________________________________________          ____/_____/_____
Title (Mr. Mrs. Ms.)                     Surname                                  First Name                                     Date of Birth (D/M/Y)

___________________________________________________________________________________________________________________
Address                                                                                                                                                        

 __________________________________________________________________________________________________________________ 
City        Province   Country     Postal Code                           

 _____________________________________     (______)______________     (______)_______________     (_______)___________________
E-mail Address     Home Telephone  Work Telephone  Cell. Phone 

*Confi dentiality Policy:  All staff and regional representatives are under an obligation of confi dentiality and are not permitted to release any information 
pertaining to our members to anyone without written authorization. 

Membership in the Dancer Transition Resource Centre is open to all professional dancers working in Canada or Canadian professional dancers 
working abroad who meet the following eligibility criteria. Please confi rm that you meet each criterion by placing a checkmark in the boxes 
below.

   are at least 18 years of age
   have at least one professional, paid performance on resume
   are currently performing or have rehearsed and performed in the   
       two calendar years preceding September 1st of the current membership   
             year and have been paid for these activities
   are actively looking for performance opportunities

  I have enclosed a copy of my C.V. / resumé with details of my performances (dates, program, venue) on  a separate sheet. (Required). 

Membership fees are due on or before September 1st of the new membership year, and must be remitted directly to the DTRC.  
A late fee of $25 must be added to renewals remitted after November 1st.  Members in fi nancial need may request a quarterly payment plan 
to remit their fees. Please contact the DTRC to discuss this option.  

Calculating your fees: Fees are based on 1% of gross annual earnings from the previous tax year as a dancer/interpreter, including all 
performance-related activity (i.e., creation, rehearsal and performance).  For example, if paying fees for the 2009-10 membership year,  the 
amount is based on your 2008 income.  The annual membership fee minimum is $75 and maximum is $250.

 Circle (A) or (B) as applicable and enter amount enclosed:

 (A)  If you earned $7,500 or more as a dancer/interpreter, 
         the annual fee is 1% of those earnings to a maximum of $250 per year.  

 (B)  If you earned less than $7,500, the annual fee is $75 per year.

  Yes, I would like to support the Actors’ Fund of Canada.  Enclosed is my $10 contribution.

TOTAL AMOUNT ENCLOSED: $ _______________.                           

Method of payment:    Cheque payable to the DANCER TRANSITION RESOURCE CENTRE         Visa       MasterCard

Card #: ____________________________________________________   Expiry: ________ Signature: _________________________________

Are you currently dancing with a company?      Yes        No     If yes, which one(s) ____________________________________       

Please tell us how you fi rst heard of the DTRC:      DTRC Info Meeting      Website    on the MOVE/ danse TRANSIT 

        Another Member                 DTRC Staff    Other ___________________

 I hereby certify that the information I have provided on this form is correct. 

__________________________________________________       ________________________                _____________________________
Signature                 Date            Language of Correspondence 
                   (French/English)

Please return this form to the DTRC, together with your payment and details of your performances.  An offi cial tax receipt will be mailed to you in 
February. 

DTRC NATIONAL OFFICE, THE LYNDA HAMILTON CENTRE,  250 THE ESPLANADE, SUITE 500,  TORONTO,  ON   M5A 1J2    
T: (416) 595-5655  F: (416) 595-0009  1-800-667-0851 membership@dtrc.ca   www.dtrc.ca

For Offi ce Use Only

Date Received  ____/______/______

Date of Input  ____/______/______

Amount Received _______________

Cheque/Auth. no. _______________

**If you are a member of at least one 
professional organization for dancers, 
you can deduct $10 from your annual 
membership fee.  Eligible organizations 
include CADA, CDA, ACTRA, CAEA, 
UDA,  RQD and provincial dance 
service organizations.  Please list the 
organizations to which you belong.  

___________________________

___________________________

*If you are a renewing member and 
have not performed in the last two 
years due to extenuating circumstanc-
es— injury, personal reasons, inability to 
fi nd work, etc.—you may still be eligible 
for membership. Please contact our 
National Offi ce to discuss. 

1.   Personal Information

2.  Eligibility

3.  Fees

4.  Additional Information

5.  Signature


