
SambaLá Samba School 

Membership Form 
 

 

Name(s): __________________________________ 

 

 __________________________________ 

 

 __________________________________ 

 

 __________________________________ 

 

Address: __________________________________ 

 

 __________________________________ 

 

City: __________________________________ 

 

State/Zip: __________________________________ 

 

 

 

Home Tel: __________________________________ 

 

Cell: __________________________________ 

 

Email: __________________________________ 

 

 

 

 

Member type:      ___ Single ($40)    ___ Couple ($70)   ___ Family ($100) 

 

 

 

Date of Membership:    ________________________ 

 

Please mail check to: 

 

“SambaLá Samba School” 

726 W. 28
th

 Street 

Long Beach, CA  90806 

 

 

Property of SambaLá Samba School, a non-profit 501(c3) organization 

www.sambala.org 


