
 

 

 
Affiliated Member Application 

 
Personal Contact Information: 
 
 

Name_____________________________________________ Date____________________ 
 
 
Home Address_____________________________________________________________ 
 
 
City__________________________________State____________Zip Code____________ 

 
 
Phone (______) ________ - ________    Cell Phone (______) ________ - ________ 

 
 

Email ______________________________________________________________________ 
 
 

Please check one: 

  

 New Member ______   

Returning Member-Member # ____________________________________________________ 
 

Level of Membership:  Affiliated ($50) 

Signature_______________________________________________________ 

  

Make your check payable to: Cecchetti USA 

Mail your check and application to: 

Judith Hawkesworth 

1236 Nick Watts Road, Lugof, SC  29078 

judithhawkesworth@gmail.com 803 420-7511  


