Dance Registration Form (please fill out one form per person)
64th All-Japan Square Dance Convention in Nagaragawa
Last Name _______________________  First Name _______________________

Street Address _____________________________________________________ 

City ________________________ State ______________ Zip ______________

Country _______________________ 

Phone ___________________________ E-mail _______________________________

Club Name __________________

Dance Programs you are interested in MS ____ Plus ____ A2 ____ C1 ___ 

RD ___ Line Dance ___ (check all that apply)

If you are a caller/cuer/line dance instructor, do you wish to call/cue/instruct?

Yes___ No ___  If Yes, please fill out the separate Registration Form.

Do you wish to reserve bento lunches? Yes ___ No ___ (check)

If Yes, : Sep. 5thdinner ___ Sep. 6th lunch ___ (check)
(Note : Bringing food into the hotel and eating and drinking outside of designated areas are prohibited.)
Do you wish to participate in the Sat. Night Dance? Yes ___ No ___ (check)

Do you wish us to reserve a hotel room? Yes ___ No ___ (check)

If Yes, : Which hotel do you wish to reserve?

   ( _________ )（Input Symbol）

( Note - if you check Twin, ask your roommate to check “No” for a room so we don’t reserve 2 rooms for you

Roommate’s Name: ___________________________ )

