
FOR OFFICE USE ONLY

I.D. #_____________________________

1st Pmt. Rec’d_ _________ $___________

Balance Rec’d___________ $___________

Double
Single
Room

Late
Fee

   All Solo 
   Entries 

No.             $ 
entries         total

All Multi-Dance Entries 
Amat, Pro/Am, Pro

   No.            $ 
 entries       total

PLEASE COMPLETE THE PAYMENT SUMMARY FORM

Price

TOTALS

Arrival 
Day

Extra 
Nights

$
total

Pro-Am & Amateur 
One-Dance Entries

      No.           $ 
   entries       total

AIRPORT
TRANSFER 

$ total
 Package

Type

FULL NAME
Please group together  
persons sharing a room

Departure 
Day

TOTAL  
CHARGES

Prof.
or

Amat.

  

  

  

  

  

  

  

  

$ $ $ $ $ $$$

2012  HOTEL  ROOMING  LIST  &  ACCOUNTING  SUMMARY  SHEET
 
STUDIO________________________________________________________________________________________________

MAILING

ADDRESS____________________________________________________________________ City/State/Zip_______________________________________________________________

	 STUDIO	 HOME	

MANAGER/CONTACT _________________________________________________________ PHONE  (                )____________________	 PHONE  (                )  _________________________________	

# of competing students: 
              Small  (1 - 2)	   ______  
              Medium (3 - 6)	  _ _____  
                Large    (7+)	 _______

Studio 

Size


