
 Through our National FastDance Assn. our dance activities are licensed to: 

 2017 HASA Membership Application  

      Personal Information:  New Member _____Renewal____________________ 

 NAME # 1______________________________________________________________________________________  

     Last Name                                                       First Name                                        Birthday: Month/Day 

 NAME # 2______________________________________________________________________________________ 

     Last Name                                                       First Name                                        Birthday: Month/Day 

ADDRESS_________________________________________________________________ 

 Mailing Address            City  State           ZIP 

Phone Number _______________Cell Number _______________  HASA Club Member Sponsor______________ __ 

E-Mail  #1_______________________________________    E-Mail #2 _______________________________________ 

Requirements for Membership 
          Attend one function or meeting prior to application. 

          Be sponsored by a member in good standing. 

         Once application is received, the membership votes at the following meeting to approve membership 

Please note that membership dues are for a one year membership. 
Membership Fee: $25 per person per year:  Jan – Dec 31- Party Admittance: $8.00 Member / $12.00 Non-Member 

ADMISSION MAY BE MORE FOR A BAND OR OTHER LARGE EVENT  

Make Check Payable to: Harnett Area Shag Association  Mail application to: PO Box 2325, Dunn, N.C. 28335 

   AMOUNT PAID __________________DATE PAID______________MEMBERSHIP PAID UNTIL 12-31-2017 

 _________________________________________________________________________________________ 

 Membership Application 
 By my signature, I agree to abide by the rules and bylaws of the Harnett Area Shag Association. The Bylaws can be found on the website at  

 www.hasadance.com. I agree that the Harnett Area Shag Association shall not be held responsible for any accidents, personal injury or loss of 

   of any personal property associated with my attendance at, or participation in any club functions 

             Member #1______________________  _______________________/___/___ Signature Print Legibly

 SIGNATURE                                     PRINT NAME                                          DATE 

            Member #2______________________ _______________________/___/____ Signature Print Legibly

   SIGNATURE                               PRINT NAME                                  DATE 

 Do you authorize your address and telephone number to be released to the membership?  Yes             No 
Do you authorize your birthdate (month and date ONLY) to be posted on Website Calendar & at parties Yes No 

 Which Club Committee would you like to serve on? 
Food______ Decorating ______ Membership______ Greeter_____ _Setup/Take Down______ Social_______ 

Photography_____ Publicity_____ Newsletter____  Ways & Means______ Web Site_____ Other__________ 
. 

www.hasadance.com 

Facebook: Harnett Area Shag Association (HASA)  

http://www.hasadance.com/

