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Professional Discount Card Application 
Professional Discount Cards are issued to dancers who derive at least 25% of their annual income from the 
field.  Holders of valid AFTRA, SAG, and EQUITY cards are automatically given the professional discount at 
the desk when valid cards are presented.  This card entitles the bearer to pay the current professional  
discount rate for any adult drop-in class at any Joy of Motion Dance Center location.   
 

PLEASE PRINT 
 
PERSONAL INFORMATION 

 
Name  ____________________________________________________________________________________________________________ 
 
Address  (street) ___________________________________________________________________________________________________ 
         
                 (city, state, zip) ____________________________________________________________________________________________ 
 
Phone  (home) _____________________________________________________(cell)
____________________________________________ 
  
 Email ____________________________________________________________________________________________________________           

 
Please note: To be eligible for consideration, all information,  

including both areas of annual salary, must be completed, and 

income source must be able to be verified. 

 

PROFESSIONAL INFORMATION 
 
Name of Organization   ______________________________________________________________________________________________ 
     (If more than one, list on back) 
Address  (street) ___________________________________________________________________________________________________ 
         
                 (city, state, zip) ____________________________________________________________________________________________ 
 
Position  _________________________________________________________     
 
Annual Salary from organization listed above  __________________________________ 
 
Manager/Supervisor  _______________________________________________   Phone  ________________________________________ 
 
Applicant’s Total Annual Salary from all income sources ______________________________________ 
 
If any of the above information is not true, I will be automatically ineligible for consideration.  I have read the Studio Policies and 
agree to abide by them. 
 
__________________________________________________________________                   ______________________________________ 
                                               Applicant  Signature                                                             Date 

(For Office Use Only) 
 
         Reviewed By ___________________________     Date Issued ______________________      Valid Through  __________________ 


