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Initial Membership fee is $15 per 
year. Make checks payable to    
The High Desert Bellydance Guild 
and send to: 

High Desert Bellydance Guild 
Attn: Membership 

PO Box 6644 
Bend OR 97708-6644 

Membership Form, Cont. 

Are you in a troupe? __ No   __ Yes 
 

Would you like to be included in the 
membership directory?  __  No   __  Yes 

 
     If yes, circle one:  Phone #    Email     Both 
 

How would you prefer to receive our 
newsletter? (circle one) 

 

       EMAIL (free with membership)      
 POSTAL SERVICE  
 ($5 per year for bw copy) 
 
 
 
What talents can you share with us? Can we 
contact you to help with activities of interest 
to you? Please list: 

P
O

 B
ox 6644  B

end, O
R

 97708
-6644

 



Established in 2005, the High 

Desert Bellydance Guild sup-

ports Central Oregonõs belly-

dance community. The Mission 

of the Guild is threefold: 

Promoting bellydance as 

an art form 

Providing professional 

development and per-

formance opportunities 

for members of the belly-

dance community 

Facilitate communication 

among members of the 

bellydance community 

and to provide opportuni-

ties for community build-

ing and support 

 

 

Become a Member! 
 

Members enjoy a wide array of benefits: 

Teacher, performer and event publicity on 
the Guild website 

Participation in Guild sponsored events 

Discounted vendor rates 

Yearly newsletter subscription 

Access to Guild library of bellydance videos, 
DVDs, music and books 

Troupe membership discounts 

Networking opportunities within the local 
Middle Eastern Dance community 

Special advertising rates for business    
members 

HDBG members 

at the first Show-

case 

Dancing at the quarterly 

HDBG Showcase 

About Us 

Membership Application 

 

Name:   Dance Name: 
 
 
Address:  Phone #: 
 
 
 
City, State:  E-mail: 
 
 
 
Zip Code:  Website: 
 

Check All that Apply: 
 
___  Student  ___  Vendor 
 
 
___  Teacher  ___  Club/Venue 
           Owner 
 
___  Performer ___  Press 
 
 
___  Musician  ___  Fan/ Supporter 
 
 
___ Other (Please Specify): 

How did you hear about us? 


