
www.BallroomBeachBash.com Email: info@BallroomBeachBash.com

Leader:

 Follower:

     NDCA#

Professional Entry Form

________________________________________________Address:

______________________________________________City, State, Zip, Country:

____________________________Phone: _________________________________________________Email:

Studio Name: ________________________________________________

G
NDCA#

Session Tickets: Are included in 
the Pro entry fee for the 
session in which your event 
takes place.

$75  $95 
Accoun�ng
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Total   G Fees

Transfer to Studio Summary Form

SMOOTH

RHYTHM

INT'L BALLROOM

INT'L LATIN

CABARET

Total Pro Entries :  
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-- Phone: (858) 633-7705  
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