S

EST. 193} v

The Commonwealth Society of Teachers of Dancing
President: Diane Gepp
National headquarters: Level 2, 1064 Centre Road, Oakleigh South.
Victoria 3167
Telephone (03) 9570 1651 Fax (03) 9570 2410

RETURN TO; MRS. S. ALBACK
P.O. BOX 518,
REDCLIFFE. Q. 4020

SOLO ENTRY FORM

Cheques are to be made payable to “Commonwealth Society of Teachers of Dancing”

NAME OF COMPETITOR.......cooiiiiii e e

ADDRESS...................

NAME OF DANCE SCHOOL........ociiiiiiiiiiiii e CSTD NO..cccooeveviiiiiann

.. (at1.1.12) DATE OF BIRTH. ..ot

(check schedule for entry fees)

SECTION NO

NAME OF SECTION AGE GROUP AMOUNT

Programme(s) at $7.00 each

Mail me...............

Season Passes at $40.00

Trophy donation (solo $15.00, Duo/ Trio $25.00 Group
Group $30.00) Donors name to appear on Trophy

| TOTAL $

Please note: If the release & Indemnity form IS NOT signed by a parent/guardian or teacher

THIS ENTRY WILL NOT BE ACCEPTED




