
 

 

Application approved by the SIFD Committee…………………………………………………………………. 

Society for International Folk Dancing     (Registered Charity No. 284509) 

 

 

I wish to apply to affiliate my group ……………………………………………………………..………….. 

to the Society for International Folk Dancing for the year commencing 1st September 2010. 
 

The aims of the Society are – 

 To preserve Folk Dances of all peoples, to make them better known and encourage the practice of them in their traditional form 

 to encourage the knowledge, research into and practice of Folk Dances 

 to encourage the playing and collection of International Folk Dance Music, with particular regard to traditional styles 
 

I have read, and agree with, the Aims of the Society. 
 

 

 Signed…………………………………….  Date ………………….. 
 

 I am choosing the 5 Hour rate for the annual fee of £35 * 

* If you are likely to claim for 5 or fewer Teaching Hours under the “Free Teachers to Groups” scheme 

or I am choosing the 10 Hour rate for the annual fee of £49 ** (please delete as appropriate) 

**  If you are likely to claim between 5 and 10 Teaching Hours under the “Free Teachers to Groups” scheme 

(Cheques should be made payable to SIFD) 

Receipt of your form and cheque will be acknowledged by email where an email address is given.   

Please enclose an sae if a written receipt is required. 
 

NB Affiliation to the SIFD does not automatically provide any sort of insurance cover.  An affiliated group 

may, after its application for affiliation has been approved by the SIFD executive committee, apply for public 

liability and equipment insurance under the term’s of the Society’s group policy. 

Details can be obtained from R.S. Thom Insurance Brokers Ltd at 23 Haycroft Road, Stevenage, Herts, SG1 3JL, 

telephone 01438 316651, or email richard@rsthominsurance.co.uk  
 

Please supply the following details of your group 
 

(Objections to the recording of addresses in the database should be notified in writing (Data Protection Act 1998) 

to the Groups Liaison Officer, 5 South Rise, Carshalton, Surrey, SM5 4PD – to whom this form should 

be returned.) 
 

Teacher/Leader: Contact: 
Name:  Name:  

Address:  Address:  

   

   

   

   

   

Type of dancing:  
 

Locality:  
 

Meeting place address:  

  

  

Dates and times of meetings:  

 

Open to all, or restricted?  
 

Phone number to appear in publicity leaflet:  
 

Email address to appear in publicity leaflet:  
 

Website if you have one:  
 

Additional notes for SIFD News or publicity material: 

 

mailto:Richard@rsthominsurance.co.uk

