
 

 

 
 
 
 

Teacher Membership Application 
 

  

membership dues may be pro-rated for new members joining after June 1, when paying for the 
remainder of the current year as well as the following year.   

name____________________________________________________________________date____________________________ 
 
 
address__________________________________city______________________state________zip code________________ 
 
 
phone(________)___________-___________email______________________________________birth date_____________ 
 
 
most recent exam award:  grade_______________TC______________Qualifying_______________________________ 

please check one:  
        
 
_______New member  
 
 
_______ returning member #___________________________________ 
 
 
_______ Associate_______ Licentiate _______ Fellow    (Qualified - $125) 
 
 
_______TC1_______TC2        (Certified - $150) 
 
 
______Certified Student Teacher       (tc1-tc2 age 16-25 - $50) 
 

would you like your contact information listed on the cusa website? www.cecchettiusa.org 
 
 
studio name ____________________________________________ studio town___________________________ 
 
 
studio website_________________________________________________________________________________ 
 
 
would you like to make a donation to the fricker/darby scholarship fund? $___________________ 
 
 
Signature_______________________________________________________________________________________ 

Make your check payable to: Cecchetti USA 
Mail your check and application to: 

Judith Hawkesworth 
1236 Nick Watts Road, Lugoff, SC  29078 

judithhawkesworth@gmail.com     803 420-7511 


