
Application for Membership
PLEASE NOTE: You should mail, or fax, the completed form to the address below. A completed membership form must be

submitted with payment. All fees and dues are payable in U.S. Dollars.

MEMBERSHIP FEES AND DUES
PRIMARY MEMBERSHIP within the US and CANADA: Application fees and dues for the first year are $60.00. Dues thereafter are $49.00
annually. Primary Members receive The KIDabra Journal as a benefit of membership.
ASSOCIATE/SPOUSE MEMBERSHIP: Application fees and dues for the first year, $30.00. Dues thereafter are $20.00 annually. Associate
Members DO NOT receive The KIDabra Journal. Applicants MUST BE SPOUSE OR BONAFIDE ASSISTANT of a Primary Member and be
over 18 years of age.
YOUTH MEMBERSHIP: Application fees and dues for the first year are $30.00. Dues thereafter are $20.00 annually. Youth Members will
not receive The KIDabra Journal. Applicants must be age 10 to 18 and have a Parent or Guardian who is a Primary Member.
INTERNATIONAL PRIMARY MEMBERSHIP: Application fees and dues for the first year are $95.00 USD. Dues thereafter are $82.00
USD annually. International Primary Members receive The KIDabra Journal as a benefit of membership.

PLEASE PRINT OR TYPE THIS INFORMATION. IT MUST BE LEGIBLE! THANKS!

Check one: (___) PRIMARY    (___) YOUTH          (___) ASSOCIATE/SPOUSE       (___) INTERNATIONAL
Check one:   (___)  MasterCard     (___)  Visa     (___)  American Express      (___)  Check or Money Order

Credit card number:  ___ ___ ___ ___ -- ___ ___ ___ ___ -- ___ ___ ___ ___ -- ___ ___ ___ ___
Expiration Date:  Mo\Year   ___ ___\ ___ ___  (Payment should be in US Funds only.) CID Code from Back:

Name: (First)______________________(Middle)________________(Last)______________________

Address 1______________________________________________________________________________

Address 2______________________________________________________________________________

City_____________________State/Province___________Zip____________Country_______________

Home Phone________________ Business Phone__________________ Fax________________________

Email Address__________________________________________________________________________

Date of Birth: Mo _______/Day_________/Year_______

Professional Name (if any)_____________________________________________________________

Full Time Performer______Part Time Performer _____ Other (explain) _____

If you are an Associate Member or Youth Member applicant, please list parent/guardian primary  member, spouse or Primary Member assisted
here (If you perform on your own, and are over 18, you must register as a Primary Member). Associate and Youth Members do not receive the
KIDabra Journal. If you are under 18 and would like to receive the KIdabra Journal, you should register as a Primary Member.

__________________________________________________________________________________
PLEDGE
I hereby pledge that I will abide by the Constitution and By-Laws of KIDabra International and of any affiliated Chapters of which I may
become a member and any and all amendments thereto as well as its Convention mandates. I pledge to promote and participate in the art and
advancement of children's and family entertainment in a positive way. I will respect and protect the intellectual property of my fellow perform-
ers. I will never intentionally nor maliciously bring harm to the children I perform for.. Upon my honor, I pledge to the above and attest that all
statements made by me in this application are true and subscribe my name hereto.
Signature (in ink)___________________________________ Date__________________
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Membership Number__________________        Card Mailed______Added to Mailing List _____ Added to Email List _____
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