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STUDIO/SCHOOL NAME:

CONTACT PERSON:

LANDLINE & MOBILE:

EMAIL:

POSTAL ADDRESS:

SHECT Y®UR SECTI®NS - sce Information Pack For Sections

k-4

Section

Routine Name or Song

No. Students

Choreographer
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*If you need to add more routines please make a copy of the entry form. If you’re unsure of the
routine song, no of students and choreographer these can be added to your application before 5t
March 2010. Get your entry in now to avoid disappointment.

TOTALS

TOTAL NUMBER OF ROUTINES TOTAL PRICE ($32 PER ROUTINE)
x $32.00 S

PROGRAM & ADMIN FEE $12.00

SUBTOTAL S

GST (10% of Subtotal) S

OVERALL TOTAL S

PAYMENT METHOD (Please Tick) O Direct Deposit O Cheque

SEND ENTRIES ALONG
WITH PAYMENT TO

entries@dancelifeunite.com.au
FAX 02 9590 8233 OR
Dancelife Unite
PO Box 1421
Darlinghurst NSW 1300

ENTRIES CLOSE
5" MARCH 2010
Be Quick! Limited Places!

PAYMENT

Direct Deposit
Ref: Dance Studio/School Name
ANZ BSB: 012140
Account No: 484418023
Account Name: Dancelife

Cheque
Payable to Dancelife. Please
send with this entry form.

DANCELIFE UNITE RELEASE

We hereby release all directors,
officers or representatives from any
claims for damages or injuries

sustained while participating in any
activity related to this competition, |
also understand all rules stated and
that there is no refund on entries.

SIGNATURE OF STUDIO DIRECTOR

DATE: / /




