
 

SPANISH DANCE SOCIETY 

TEACHERS’ COURSE REGISTRATION FORM 

 

 

NAME………………………………………………………………………………… 

 

ADDRESS……………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

TEL.………………………………………………FAX……………………………… 

 

 

EMAIL………………………………………………………………………………… 

 

 

 

WILL YOU BE ATTENDING THE FULL COURSE?                                  YES/NO 

 

IF ‘NO’ DELETE THE DAY(S) YOU WILL NOT BE ATTENDING: 

Saturday / Sunday / Monday / Tuesday 

 

WILL YOU BE ATTENDING COURSE A?                                     YES/NO 

WILL YOU BE ATTENDING COURSE B?    YES/NO 

 

PLEASE MAKE CHEQUES IN ENGLISH STERLING PAYABLE TO: 

THE SPANISH DANCE SOCIETY  

 

 

TEACHERS’ COURSE FEE       £………. 

OR       

COMBINED SUMMER SCHOOL AND TEACHERS’ COURSE FEES   £………. 

     

 

TOTAL AMOUNT ENCLOSED                 £……….

  

DATE……………………………………………………………………… 

 

 

SIGNATURE……………………………………………………………… 

 


