FOR QUESTIONS CALL
(212) 767-0744

Contact Name Studio/Organization Name

Address

City State/Province Zip/Postal Code Country
Telephone Cell

"Attendee Info

Attendee Exhibit Hall

PLEASE LIST ALL ATTENDEES | et ubi

"4 Easy Walgs
to Register

@ . Dance Teacher Network
B) 333W. 52nd S, Ste, 900

MAIL New York, NY 10019

PN
_ T ) Fax registration form to

FAX 5y o (s35) 6117941

"3"? Register via the internet @

ONLINE DanceTeacherSummit.com
To register by phone call
PHONE 5 (212) 767-0744

"Add-ons

EXTRA GALA TICKETS

Is a spouse or friend joining you in NYC? Make

1) Name: sure they can attend the Summit Galal Extra
D EI tickets purchased will be picked up at the Summit.
Email: Attendees DO NOT need a ticket as
K it is included with their registration.
2) Name: D [I Qry. PRICE TOTAL
= X .
Email: — $50
3) Name:
I:‘ EI SUMMIT TO-GO DVD
Email: Pre-order the 2010 Summit To-Go DVD and relive
all the action! Enjoy 30+ DVDs jammed packed
with inspiration, combinations & business tips!
4) Name: = P
. I:| |:! QTy. PRICE TOTAL
Email:
x $125 =
5) Name: Al attendees will receive free online access which will
D D include footage m‘_?ve«rysingle dance class and seminar
Email: held at the Summit!
i O O |['waiver
Email: -
I, the undersigned, on behalf of all parties entered in this
- event authorize the Dance Teacher Network LLC the use
?) Name: of their image in photo and videos for advertising
I:l |:| purposes and DanceTeacherSummit.com in the form of
Email: video clips. | also understand that Gil Stroming, Dance

Please check the box(es) that best describes your area of dance education.

Teacher Network LLC, its faculty, staff, the convention
site and the hotel are not liable for personal injuries or
loss of, or damage to personal property. Each attendee

. il may refuse to participate in any activity. If there are any
D Dance Studio (w Competition and/or Performance Company) ‘:' College doubts as to a dancer’s physical abilty, please consult
. . with your physician before participating. | also venfy that
D Dance Studio (w/NO Competition Company) |:| K-12 all attendees entered on my behalf are at least 18 yrs old.
D Dance Team |:| Other:
Authorized Legal Representative Date
P ayment Info
= Card Number Exp. Date
I:‘ Check enclosed (Make payable to Dance Teacher Network LLC)
D Please charge my credit card: (circle one) VISA/ MASTERCARD / AMEX / DISCOVER Signature Date

I“:I::hotal Amount + + —

*PLEASE NOTE: Upon receiving
your registration we will mail you a

Registration Total Extra Gala Ticket Total Summit To-Go DVD Total

TOTAL confimation.




