After completing the form please print it out and bring it to the dance centre.
Thank you.

The Western Dance Centre
Registration Form

Surname:

Forename:

Address:

Post Code:

Home Telephone No:

Work Telephone No:

Mobile Telephone No:

Class Attended:

Date Of Birth:

How did you find about the Western Dance
Centre?

Date:

* Membership No:

* To be completed by Western Dance Centre

THE ABOVE INFORMATION IS COLLECTED AND PROCESSED IN LINE WITH PUBLISHED “PURPOSES”
UNDER THE DATA PROTECTION ACT 1998

SEE www.informationcommisioner.gov.uk PLEASE DIRECT ALL ENQUIRIES TO ALL ENQUIRIES
TO “J” DAMLJANOVIC.




