
 

 

 

HALIFAX HIGHLAND DANCING ASSOCIATION 

                    2010 MEMBERSHIP FORM 

 

 
The Halifax Highland Dancing Association, founded in 1978, is a non-profit organization.  Its main goal is to promote 

and foster highland dancing in Nova Scotia.  HHDA brings together dancers, parents and teachers from the various 

dance schools and communities who work together to promote and foster highland dancing. 

 

Each year HHDA hosts three main events: The St. Andrew’s Day Tea and Performance held each November, an annual 

indoor highland dance championship and competition usually held in March, and an annual outdoor highland dance 

competition held each July in conjunction with the Halifax Highland Games and Scottish Festival. The cost of 

organizing and hosting these events continue to grow year after year. Your membership fee to HHDA helps offset some 

of these expenses which can run upwards of $5000 for an average event. 

  

Each year at the St. Andrew’s Day Tea HHDA awards a scholarship to a deserving dancer.  For the past few years 

HHDA has been in a position to offer financial assistance to any HHDA dancer who has qualified to represent Nova 

Scotia at the ScotDance Canada Championship Series.  As well, HHDA organizes workshops and performances 

throughout the year. 

 

As a member of HHDA you may be asked to volunteer from time to time at the various events organized and put on by 

HHDA.  Members of HHDA are eligible to attend and vote at the Annual General Meeting held each January.  As a 

member of HHDA you are eligible to sit as a member of the Executive if you are nominated and elected at the Annual 

General Meeting. 

 

    Membership Fee:  $20.00 per Family 

 

Please complete the attached membership form and make your cheque in the amount of $20.00 payable to 

the Halifax Highland Dancing Association.  Please mail to: 
             Bernadette Malone 

              61 Richardson Drive 

              Fall River, NS 

              B2T 1E7 

 
  Halifax Highland Dancing Association – Membership Form 

        Date:________________________ 

 

Family Name:________________________Age___  Parent’s Name(s):____________________________ 

 

Dancer’s Name:_______________________Age___  Level:____________  Teacher:_________________ 

 

Dancer’s Name:_______________________Age___  Level:____________  Teacher:_________________ 

 

Dancer’s Name:_______________________Age___  Level:____________  Teacher:_________________ 

 

Dancer’s Address:_______________________________________________________________________ 

 

Postal Code:______________________  Phone (h):__________________ (w):_______________________ 

 

This membership is:         New:__________________________     Renewal:_________________________ 

 

Email Address:__________________________________________________________________________ 

 
*Do you want your email address to be your main method of contact?   _________ Yes _________ No 

*HHDA has been involved in Volunteer performances throughout the year. 

Is your dancer(s) interested in participating in these performances:       _________  Yes _________No 


