BOOKING FORM

Week 3: Adults 17+    (2-6 pm)     
 July 9h – 13th 

€120
Name(s): ……………………………………….…………………

Address: ……………………………………….…………………

…………………………………………………..…………………

………………………………………………….…………………

Daytime Tel: …………………………………..…………………

Mobile: ……………………………………...……………………

Email: ………………………………………….…………………

Could you tell us a little about your Dance Experience: 

Emergency Contact:

Name and Telephone:

………………………………………………….…………………

