
 

 

 
 

 

Beginner Ballroom Series Registration      Sunday October 10
th

.   2:00- 3:30 

 

 

Name:______________________________________________________ 

 

          ______________________________________________________ 

 

Email address:_______________________________________________ 

 

Phone:_____________________________________________________ 

 

Address____________________________________________________ 

 

____________________________________________________________ 

 

Payment     Cash   __________ Credit __________      Check _______ 

 

 

 

For office use: __________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 


