
MDAA Professional 
Membership Level 

Descriptions (revised May 2023)

Professional Membership Level One $40 
Benefits Include:

- Eligibility to participate in bi-annual MDAA workshops (workshop fees not included)
- Receiving direct notification of all MDAA activities
- Voting privileges at bi-annual membership meetings
- Current students are able to participate in MDAA scholarship adjudications
- Receiving one (1) Fall student workshop tuition scholarship
- Students are eligible to apply for an Elenita Brown Dance Scholarship
- Inclusion in membership listing on MDAA website
- Access to MDAA full mailing list for a nominal fee

Professional Membership Level Two $150.00 
Benefits Include; 

- Eligibility to participate in bi-annual MDAA workshops (workshop fees not included)
- Receiving direct notification of all MDAA activities
- Voting privileges at bi-annual membership meetings
- Current students are able to participate in MDAA scholarship adjudications
- Receiving a total of three (3) Fall student workshop tuition scholarships
- Students are eligible to apply for an Elenita Brown Dance Scholarship
- Inclusion in membership listing on MDAA website
- Covers up to a total of seven (7) teacher memberships
- One link to your website from the MDAA website
- Free access to MDAA full mailing list 1x per fiscal year
- Facebook advertising of member shows and events

Please fill out the attached MDAA Membership Form to become a member today!



Montana Dance Arts Association 

Membership Form    
Membership: FY2024 

718 Logan Street 

Helena, MT 59601 

406-442-6519 montanadancearts.org

montanadanceartsassoc@gmail.com

Become a MDAA member today!  Some of the benefits include student tuition scholarships for the Fall 

Workshop and the eligibility of your students to audition for summer scholarships.   

Check one:  ___ Professional Member Level One: $40.00   

___ Professional Member Level Two: $150.00, add up to an additional six teachers 

Please enclose your check and mail to:  MDAA, 718 Logan Street, Helena, MT 59601 

Name: ____________________________________________________________________________________ 

Studio Name _____________________________________________________   Studio owner: ___ yes ___ no 

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

Website: __________________________________________________________________________________ 

E-mail Address __________________________________________________________ Permission to publish:

  ___ yes ___ no 

Telephone (daytime) (________) _________________________________ 

__________________________________________________________________________________________ 

For Professional Member Level Two: Please list up to six (6) additional teachers below. 

1) Name: __________________________________________________________________________________

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

E-mail Address __________________________________________________________ Permission to publish:

 ___ yes ___ no 

Telephone (daytime) (________) _________________________________ 

__________________________________________________________________________________________ 

2) Name: __________________________________________________________________________________

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

E-mail Address __________________________________________________________ Permission to publish:

 ___ yes ___ no Telephone (daytime) (________) _________________________________ 

Please bill my MDAA Jackrabbit Account or,



Page 2.  Studio Name _______________________________________________________________________ 

3) Name: __________________________________________________________________________________

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

E-mail Address __________________________________________________________ Permission to publish:

  ___ yes ___ no 

Telephone (daytime) (________) _________________________________ 

___________________________________________________________________ 

4) Name: __________________________________________________________________________________

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

E-mail Address __________________________________________________________ Permission to publish:

   ___ yes ___ no 

Telephone (daytime) (________) _________________________________ 

___________________________________________________________________ 

5) Name: __________________________________________________________________________________

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

E-mail Address __________________________________________________________ Permission to publish:

 ___ yes ___ no 

Telephone (daytime) (________) _________________________________ 

___________________________________________________________________ 

6) Name: __________________________________________________________________________________

Mailing address ____________________________________________________________________________ 

City _______________________________________________ State ___________ Zip ___________________ 

E-mail Address __________________________________________________________ Permission to publish:

   ___ yes ___ no 

Telephone (daytime) (________) _________________________________ 
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