
Early Reg. Deadline February 10 Simone's EPIC Conference
Workshop Registration Form

Workshop Registration Form
(Competition  and Duo Duet forms  are seperate)
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Name of person to Total Amount for this Sheet/At door prices are higher $ ___________
send Confirmation to: *There will be a 5% discount if paying cash at the door / 

*If paying for Duo/duet entries, Dance Competition entries and

Address workshop registrations, please fill out & attach summary sheet

City State Zip Total Amount Due = ___________
Phone If Paying with Credit Card Enter Number Below:
Email - - -
_____ My Team Would Like to Exhibition Friday Night Exp. Date: _________  Zip Code Where Bill is Sent ________

Team Name: Signature:  ______________________________

Mail to:  Simone Pace
 1400 Keats Dr. #1416

Spartanburg, SC  29301
864.266.5787

simonepace2000@yahoo.com


