
Asociación Nacional de Grupos Folklóricos 
Membership Form 

 

January 1, 2009 – December 31, 2009 
 

As a member of ANGF you become a liaison between your folklórico community and ANGF. You 
will receive all Newsletters and notices about the ANGF activities, events, programs, membership 
status, summer conference, and other folklórico information. As a member you will also receive 
discounted rates on CDs, Conference/Festival fees and other items. We recommend that you 
distribute announcements of ANGF and other Folklórico events - to network and strengthen the 
familial bond ANGF embraces. 

 
You will receive a membership card/receipt listing your membership number for all 2009 events.  
 

 New Member:       Youth/Child (17 years and under)   $10 
 Returning Member:        Adult (18 years and above)   $35 

(Membership #) ____________________    Guest/Chaperone     $15 
Check if your contact information has changed   
 
Last Name Middle Initial First Name Gender: 

 

 Male 
Female 

Group Name  Individual (No Group) 

Home Address City State and Zip Code 

Home Phone Cell Phone Fax Number Email address 

Webpage address: Occupation: (i.e. Student, Director, Manager, Parent, Clerk, Accountant, etc) 

How did you hear about ANGF? (i.e. previous member, website, etc) I am a: 
 Instructor with _______ years experience       Musician with ________years of experience 
 Dancer with ________ years of experience     Promoter with _______ years of experience 
 Singer with ________years of experience       Director with _______ years of experience 
 Choreographer with ________ years experience 
 Other:  

Special areas of interest or skills 

Sponsorship:  Donations over and above Membership dues.  Sponsors are listed on the web site and in the festival brochure. 
 

 Wood $175                  Bronze $500                    Silver $750                     Gold $1,000               Platinum $2,500  

 
I agree to abide by the Constitution, Bylaws and other codes of conduct of the Asociación 
Nacional de Grupos Folklóricos. I agree to be responsible for my own well being and waive 
all rights and claims for damages that I may have against ANGF and its instructors. I 
understand this is a volunteer organization and that there are no paid employees other than 
the dance maestro. I also understand that ANGF membership is a privilege that can be 
revoked at any time. 
 
Signature: _____________________________________________ Date: ______________ 
 
Parent Signature (if member is under 18):__________________________ Date: ______________ 

[   ] YES!! 
Count on me to volunteer for: 

 

___ Regional Festival 
___Summer Conference  
___Website   
___Fundraising 
___Leadership Training 
___Fund Raising/Grants 
___Publicity 
 

 
Make checks payable to ANGF:  
c/o: Rey Cuesta, Treasurer 
CSUB 23AE 
9001 Stockdale Hwy 

For Internal Use Only: 
Cashiers Check #:________________       Credit Card Type: ______ Exp Date: _______ 
Personal Check #:________________     Card Number: __________________________ 

Bakersfield, CA 93311-1099 
 

Julian
Typewritten Text
Fax:661-654-2215




