
National Dance Association 
 

Priority Member Reply 
Rush to:  Lori J. Head, Ph.D., President 

 
 

 YES … You can count on me to support NDA’s 2008-2009 Annual Fund Drive.  Working 
together we can continue to spread the joy of dance to more people than ever. I am sending a 
special contribution to NDA in the amount of: 
 [ ]$250   [ ] $150 [  ] $100      [  ] $75      [  ] $35       [  ] Other $_______ 
 
Instructions:  
1)Print form; 2)Complete all fields; 3)Mail or fax with your check or credit card information.  
 
Member # 
 
Title (circle one) 
Dr. Mr. Mrs. Miss Ms. Other________ 
 
First Name            
 
Last Name            
 
Mailing Address           
 
             
 
City       State______ Zip     
 
Telephone__________________________E-Mail       
 
MAIL this form  OR FAX this form to:   OR Questions? 
with your donation to:  (703) 476-9527    Call Toll-Free: 
NDA Annual Fund Campaign  Attn: Office of Fund Development  (800) 213-7193 
1900 Association Drive  NDA Annual Fund Campaign   ext. 428 
Reston, VA 20191    

Please make your check payable to “AAHPERD/NDA”    
Your contribution is tax-deductible to the fullest extent allowed by law.  Thank you! 

Annual fund donors will be listed on the NDA website (Members Only Section) and our annual report 
 
 

Credit Card Information: (circle one) Visa MasterCard American Express 
 
_________________________________________  ___________________________ 
Credit Card Number      Expiration Date 
 
_________________________________________________  _________________________________ 
Your Signature       Today’s Date 

F08D                                        American Alliance for Health Physical Education Recreation and Dance                                www.aahperd.org 
                    AAHPERD 1900 Association Drive, Reston, VA 20191  (800) 213-7193    
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