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e-mail: info@linedancing.org

HAVE YOUR SAY !
IF YOU CAN’T BE THERE !

Would like to:

•  State your point of view

•  Supply information for the benefit of other Instructors

•  “Get off your chest” suggestions for a better service and how LDAA can best address the
problem

Please fill out this form and it will be discussed in General Business at the AGM.

HAVE YOUR SAY, (that is YOU).??????

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................

Name:......................................................................................................................................................................................................No. .......................................................

Date: ...................................................................................................................

PLACE THIS IN THE ENCLOSED ENVELOPE

OR
Fax: 02 8569 0970

Return prior to the Meeting


