CAPIT GENERAL ADMISSION TICKETS
Ilﬂﬂﬂﬂff DEADLINE - JULY 30, 2011

Phone: 1-866-345-5154

CHAMPIONSHIPS Fax: 1-740-969-4457
Name Phone
Address e-mail
City State Zip
Name Thurs| Thurs| Fri Fri Sat | Sat | Sat Total

Day | Eve |Day | Eve | Day| Eve | Eve
$20* | $30* | $20* | $35* | $20*| Riser| Table
$40* | $60*

* Price for advanced ticket purchase only.
Tickets purchased at the event will be an additional $5 each (cash or cashiers check only)

Make checks payable to: Capital Dancesport Credit Card Information:
AMEX VISA M/C

Mail payments and entries in care of: Card #

Brenda Burger Exp. Date Sec
11900 Winter Road Name on card

Amanda, Ohio 43102 Address

Fax. 740-969-4457 (only if paying with CC) City, state, zip

Signature




CAPIT

Diance S porl

ROOMING LIST FOR HOTEL

DEADLINE - JULY 30, 2011

Phone: 1-866-345-5154

CHAMEIONSHIES Fax: 1-740-969-4457

Name Phone

Address e-mail

City State Zip

NAME Package A | Package B | Package C | Room Only .2
SGL/DBL SGL/DBL SGL/DBL $180/night o=

(Please indicate who is $1,155 (S) | $940 (S) $650 (S) (Please 5 o 22

rooming together) $1,005 (D) | $790 (D) $500 (D) specify 22 | © ?
per person | per person | per person | night(s)) E 8 (% S




