KOA Dance Federation

3727 W. Sixth St. Suite 607

Los Angeles, CA 90020

SUPPORTERS
I would like to support KOA Dance Federation’s efforts to improve the
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lives of Los Angeles children in the arts. Enclosed please find my

check (or credit card information) in the amount of

$__________.

	Name/Organization: 

	

	Address: 

	

	Address (2): 

	

	City: _________________ State:___________ ZIP:____________

	

	Country: _____________________________________________

	

	Phone: _______________________Cell: __________________

	

	E-mail Address: ______________________________________

	

	Name on card: ________________________________________

	

	Type of credit card:__________________________________

	

	Credit card number: __________________________________

	

	Expiration Date: _____________________________________




□ Yes, I would like to receive occasional updates and


       
newsletters from KOA Dance Federation at my mailing 


address.



     Comments or questions for KOA Dance Federation?



_______________________________________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________
KOA Dance Federation

3727 W. Sixth St. Suite 607

Los Angeles, CA 90020
 MEMBERSHIP  FORM

By becoming a KOA Dance Federation member,

I agree with KOA Dance Federation’s 
mission, rules and regulations.
	Name: 


	Address: 


	City: ________ State:___________ ZIP:___
______

	Phone: _______________________Cell: __________________

	Date of Birth:


	Occupation:


	E-mail Address: ______________________________________



           Date ___________
  Signature ______________________

