October9 1 1 2009

Drew L W&W«% & Pam Cosswits
RQQIS’]")"C(’]"[ oN Form Mainstream thru C1

Name Phone
Address

City, State (or Province) Zip Code

Email
Club Dance Level
GCA caller? Yes No De you wish tocall? Yes No Levels you call

Housing: Requests must be made by August 1, 2009. Although we will do our best to accommodate everybody, we cannot guarantee

housing.  Dietary Restrictions

Do you need housing? Yes  No__ Housing preferences: Male  Female  Either
Smoking  NonSmoking  Pets Please Pets OK_ No Pets__ Pet Preference:
Nights you will need housing: Thurs. Fri. Sat. Sun. Will you need transportation? Yes  NO
[ am a CCCD member who can provide housing: Y N # of guests:
Emergency Contact Name: Phone No.:
$10: SM L XL
$12: 2X1. 3XL T-shirts? Circle Size(s): Quantity:
TSHIRT TOTAL: § REGISTRATION PFEES: Submit payment and registration to:
Widows $15.00
$50.00 thru May 31, 2009 Widows $15.00 Cleveland City Country Dancers
$55:.00 tu fugn st 18,2000 PO Box 5592 Cleveland, OH 44101-0592
$60.00 thereafter or at-the-Door
GRAND TOTAL: Contact: Jerry 216-641-7447

CCCD Date rec’d:
PMB Check #

Amount:

Info Packets will be sent Prior ro QOctober 2009
Dance held ar Ceska Sin Sokol Hall 4314 Clark Ave., Cleveland




