PO 0L Register form Salsa]Mambo classes

First name:

Last name:

Address:

Zip code: City:

Phone/Mobile: Date of birth:

Gender: M/F Student: Y /N

E-mail:

(in capital letters)

and my dance partner

First name:

Last name:

Address:

Zip code: City:

Phone/Mobile: Date of birth:

Gender: M/F Student: Y /N

E-mail:

(in capital letters)

want to register for the following Salsa]Mambo classes

Location [Course/level Day Time

Course 1*

Course 2*

Course 3*

* If space permits.

Hereby | declare that | accept the terms and conditions for MamboMike dance classes. | hereby confirm
my participation in the registered class(es) and declare that I will fulfill my payment obligation before the
start of the course.

Date Signature participant

How did you know about us?

Flyer: @) Poster: @)
Advertisement O Acquaintance: O
Internet: @)

Other:




