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NORTH TEXAS CALLERS ASSOCIATION 
A CALLERLAB AFFILIATE 

 
ASSOCIATE MEMBER RE-CERTIFICATION 

 

Name: _____________________________________  Spouse/Partner: _________________________  

Address: _________________________________  City/Zip: __________________________________  

H#: __________________  C#: _________________  email: ___________________________________  
 
NTCA Bylaws I-2-J: re-certification is required every two years. 

1. Do you intend to continue developing your skills as a Caller/Cuer? 

2. Have you taught or helped teach a minimum of one square dance, 
round dance, clogging, or contra class? 

3. Have you attended at least fifty percent of association functions 
including workshops and general meetings? 

4. Have you attended any of the association sponsored training 
sessions? 

5. Have you attended any other caller/cuer training school? 
If so, which one?   _________________________________________  

6. Are you a member of Callerlab, Roundalab, or other national or 
international organization? 

7. Are you a member of a Texas State association? 

8. Do you hold a current BMI-ASCAP license?  Please attach copy. 

9. Are you the official caller/cuer for any recognized square and/or 
round dance club(s)? 
If so, list club(s):   ___________________________________________  

10. Have you called any full dance programs of patter and singing calls 
or cued a full dance?  If so, how many?   __________  
List clubs:   _______________________________________________  

11. Have you conducted any Community Dance Programs? 
If so, how many?   ___________  

12. Have you conducted any “Square Dance Parties”? 
If so, how many?   ___________  

13. Have you called any guest tips, or cued at a dance presided over by 
a Full Member?  If so, how many?   ___________  

14. Have you served on any Association committee? 
If so, which one?   ________________________________  

 Yes  No 

 ________   _______  

 
 ________   _______  

 
 ________   _______  

 
 ________   _______  

 ________   _______  

 
 
 ________   _______  

 ________   _______  

 ________   _______  

 
 ________   _______  

 
 
 ________   _______  

 
 ________   _______  

 
 ________   _______  

 
 ________   _______  

 
 ________   _______  

 
 
Signed:   ________________________________________  Date: _______________   
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Questions 1 & 3 must be answered “Yes”. At least six of the remaining questions 
must be answered “Yes” to indicate a sincere effort to improve as a caller/cuer. If 
the Associate Member cannot answer “Yes” to at least six of the other questions, 
he/she will be informed that his/her name will be dropped from the rolls and 
he/she must wait at least twelve months to reapply for Trainee membership. The 
re-certification form must be returned to the Membership Chairman by April 30th of 
the appropriate year. If the form is not received by the Membership Committee 
within that time, the Membership Chairman will make every effort to contact the 
member to verify that he/she plans to continue with the Association.  




