
Registration Form Santa Barbara Historical Dance Weekend June 29 through July 1, 2012 
 

Name___________________________________ 
 
Address__________________________________ 
 
City/State/Zip____________________________ 
 
Phone___________________________________ 
Cell Phone________________________________ 
 
Email Address_____________________________ 
 
Dance Level: 
Beginning____   Intermediate/Advanced ______ 
 
Dance education: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Tuition:                         $150.00                                      

    
Please circle choice of Room and Boar d which includes lodging for the 29th and 30th and meals 
beginning with dinner on the 29th and ending with lunch on the 1st  of July. 
1. Room and Boar d Single    $215.00 
2. Room and Boar d Double  $171.00  
3. I do not need a room         $0 
 
Application fee                $10______           
Total Amount Enclosed  $________ 
 
Checks should be made out to The New York Baroque Dance Company and mailed with 
the application to our Texas location:  Catherine Turocy, The New York Baroque Dance 
Company, 2300 Auburn Avenue, Dallas Texas 75214.  Phone:(214)328-1713   
 
Or pay by credit card online by going to our website:  www.nybaroquedance.org and looking at 
the Calendar menu for the workshop. You may submit the application as an attachment in your 
Email to:  emilyruth.wheeler@gmail.com 
 
Or fill in the information for your credit card below and snail mail this with the application: 

 
 
 
I ____________________________ authorize The New York Baroque Dance Company to 
charge my credit card account indicated below for $_____________  Date  
___________________ 
This payment is for the Santa Barbara Historical Dance Weekend. 
                                                   
Billing Address if different from above: ____________________________   



          

 

 Account Type:   Visa           MasterCard          AMEX       Discover            

 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______     

 

 

SIGNATURE        DATE       
 
I authorize the above named business to charge the credit card indicated in this authorization form 
according to the terms outlined above. This payment authorization is for the goods/services 
described above, for the amount indicated above only, and is valid for one time use only. I certify 
that I am an authorized user of this credit card and that I will not dispute the payment with my 
credit card company; so long as the transaction corresponds to the terms indicated in this form. 
 

 


