Studio Information

Studio Name:

Studio Director:

Rddress:

Phone: ) - Fax:( ) -

Email:

1. Please select your workshop size:

Workshop Size

0 Small 26-35 dancers (2 instructors) 0 Super  56-65 dancers (5 instructors)
0 Medium  36-45 dancers (3 instructors) [0 Premiere 66+ dancers (6 instructors)
O farge  46-55 dancers (4 instructors)

We would like toadd ____ instructors!

‘Rdding additional instructors will increase workshop tuition.

2. Please choose the styles you would like to include in your workshop:

Class Styles

O lazz [ Contemporary O rap O tyrical
[ Progressions I Musical Theatre [ Ballet 1 Modera
1 Hip Hop
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3.. Please choose any additional services youy would like to include in your workshop:

Rdditional Services

Please choose any additional services you would like to include.
“Some services may include additional fees,

[ Choreography’ [ Dance Industry 10i [ Partnering [ Freestyle
[ Routine Cleaning’ [ mock Competition” [ Dance Yeam Prep
[ 0ther Requests:
4. Please let us know how many to expect for each level: E. Please select three dates to hold your workshop:
Class {evels Workshop Dates
Number of Dancers per Level Age Range Chaice #i: / / to / /
____Beginning (4 télasses per day)” ) to ____ Choice #2: [___[____to [___ 1
—__ Intermediate (6 classes perday) ______to______ N . , ,
—__ hdvanced (6 classes per day) et Choice 3: (10 [

” Beginning levels may ubgrade to more daily classes.

Please note any special requests:
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