American Academy of ([3allet

Director: Mignon Furman

Day of Dance

Dancers Application Form
We are attending the workshop on Sunday, March 30™ at the Ailey Studios.

PLEASE PRINT OR TYPE CLEARLY SO THAT NAME BADGES ARE CORRECT

NAME AGE FEE
TOTAL FEE
Teacher or parent’s Name:
Address:
City: State: Zip:
Telephone: (Area Code) (Number)

PLEASE RETURN WITH PAYMENT. CHECKS ARE PAYABLE TO: AMERICAN ACADEMY OF BALLET



