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ENGLISH AMATEUR DANCESPORT ASSOCIATION Limited 
Registered Office: “Four Winds”, Old Potbridge Road, Winchfield, Hampshire, England, RG27 8BT 01252 843501(not for membership) 

Company No. 6606039 Limited by Guarantee Registered in England 

 

 

FREESTYLE TEAM    1ST
 January to 31

st
 December 2010 

 
Please complete form and return to:  E.A.D.A. Ltd MEMBERSHIP, 3 Priory Road, Hassocks West Sussex, BN6 8PS 01273846301 

 
BLOCK CAPITALS PLEASE 

I enclose the annual registration fee of £5.00 per team for administration costs via the:  
 

...........................................................................................……………………………………………………………………………………Dance School  

 

For the TEAM named: ………………………………………………………………………Age Group………………………………………….......….… 

     
Previous EADA Number Issued: ……………………………………                  Team Grade ………………………………………….....… 

 

Name of person registering the team:                                                          (Mr. Mrs. Ms. Mstr. Miss) 

 
 

Name: ………………………………………..........................................      Title:………………….. 
 

Full Contact Phone Number :  ………………………… ………………………….    

 
E-mail Address for EADA Ltd Quarterly E-motion Newsletter : ………………………………........…………………………………. 

 

Note: To qualify for the EADA Ltd Benefits Accident Insurance Members must be registered as Individual Competitors. 
  

 Internal use only: Date Received Date Sent  Register Number  Notes   
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