
The Scottish Official Highland Dancing Association

 DANCER MEMBERSHIP FORM

S.O.H.D.A Dancer Membership Fees – 
Discounts are applied to 2nd dancer / child onwards but only within the same family ( brothers, sisters ). 
One membership form must be completed for each dancer with the exception of the dance school block 

membership form.
 

1ST              Child / Dancer pays        £5.00 each per membership    
2ND &  3RD   Child / Dancer onwards  £2.50 each per membership

All Cheque's should be made payable to the S.O.H.D.A (do not post cash) 
please attach cheque's to the membership form(s).

Dancer's membership fees are Due Annually in September

Application Forms to be sent to -  The SOHDA Treasurer
Postal details can be found in the contact us section of our website 

             Affiliated To: 
            Scottish Games Association         

                     Victoria Scottish Union Australia 
                   Stockholm Caledonian Dance Circle 
 Highland & National Dancers Of Australia, Victoria, Australia

       Website:  www.sohda.org.uk                           E-mail: admin@sohda.org.uk 

http://www.sohda.org.uk/
mailto:admin@sohda.org.uk


S.O.H.D.A Individual Dancer Membership Form

NAME :                 ______________________________________________________         D.O.B :  _______________________
 
ADDRESS :    _________________________________________________________________________

TOWN / CITY :    _______________________________

POSTCODE :        __________________

TEACHER :   ____________________________________  DANCE SCHOOL : ____________________________________________

Dancers 18yrs+ or Parents / Gaurdians of Dancers under the age of 18 should enter their contact details below. 

HOME TEL  (Inc area code): _____________________________  MOBILE:   _______________________

E-MAIL ADDRESS : ________________________________________________________

…....................................................................................................................................................................................

S.O.H.D.A Individual Dancer Membership Form

NAME :                 ______________________________________________________         D.O.B :  _______________________
 
ADDRESS :    _________________________________________________________________________

TOWN / CITY :    _______________________________

POSTCODE :        __________________

TEACHER :   ____________________________________  DANCE SCHOOL : ____________________________________________

Dancers 18yrs+ or Parents / Gaurdians of Dancers under the age of 18 should enter their contact details below. 

HOME TEL  (Inc area code): _____________________________  MOBILE:   _______________________

E-MAIL ADDRESS : ________________________________________________________

…....................................................................................................................................................................................

S.O.H.D.A Individual Dancer Membership Form

NAME :                 ______________________________________________________         D.O.B :  _______________________
 
ADDRESS :    _________________________________________________________________________

TOWN / CITY :    _______________________________

POSTCODE :        __________________

TEACHER :   ____________________________________  DANCE SCHOOL : ____________________________________________

Dancers 18yrs+ or Parents / Gaurdians of Dancers under the age of 18 should enter their contact details below. 

HOME TEL  (Inc area code): _____________________________  MOBILE:   _______________________

E-MAIL ADDRESS : ________________________________________________________



S.O.H.D.A  Dance School Block  Dancer Membership Form

TEACHER: _________________________________  DANCE SCHOOL: _______________________________________ 

Dance School Contact details  Tel:  ______________________________ Mobile: _____________________________

E-mail Address : _________________________________________________________ 
                                            

NAME ADDRESS D.O.B  £


