North Shore Dance Studio
Guest Teacher Workshop 2025 Registration Form

Dancer:

Guardian:

Address:

Cell: _Student Cell:

Email:
Beginning___Intermediate___Advanced___Elite___
Beginning__ln’rermedic’re-__Ac.lvq nced  Elite
Beginning__ln’rermedia’re._._ﬁdm nced  Elite

Intermediate  Advanced Elite

Grand Total:

Credit Card Number:__

Expiration: CVV: Zip Code:




