
 
 

Membership Form 
 
COTMD is an affiliate group of Country Dance & 
Song Society (CDSS).  We are a self-supporting, 
not-for-profit organization and we depend on our 
dancers and supporting members to pay for the costs 
associated with our dances. 
 
A basic supporting membership is $25 for one year 
from date of purchase.  Becoming a supporting 
member at any level entitles you to a $2 discount on 
the regular admission price for each dance. 
 
Additional benefits at these membership levels: 

$25: 1 free dance admission 
$50:  2 free dance admissions 
$100: 5 free dance admissions 

 

 

Date ______________ 
 
Mbr #  ____________ 
 
Amt. Pd. __________ 
 
Signed ____________ 
 
(This box for COTMD use only) 

Name _________________________________________________ 
 
Email address __________________________________________ 
 
Address _______________________________________________ 
 
City  _________________________ State ______ Zip __________ 
 
Phones: 
         Home (      ) ______________ 
 
         Work (      ) ______________         Cell (     ) _____________ 

Please fill out both sides of this form and return it, with a 
a check made out to COTMD, to: 
 

Stephanie Sanders 
244 Arrie Lane 

Lexington, SC 29073 
 

Your contribution is tax-deductible to the extent allowed by law.   
One side of this form will be signed by COTMD and returned to 
you as a receipt. 
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