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Cleveland DanceSport Challenge
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PRO or AM @0 | 4 @ | DanceMulti | DanceMulti | o | o | PR o | s @s | D2NCE Voucher? Person
Total 4 @S #@S_ # @S 4 @S_

John Smith/AM

TOTAL

Payment by Cashier’s Check, Money Order or Credit Card is Required

Call to Pay by Credit Card (4% fee)
Make Cashier Checks/Money Orders payable to: Cleveland Dancesport Challenge

Cleveland Dancesport Challenge, P.O. Box 22272, Beachwood, OH 44122
216.577.8280 (cell)  888.779.3735 (fax)  info@clevelanddancesport.com
DEADLINE: August 23, 2024

Total Amount Due: $

To Be Respectful to the Sport, the Dress Code is:
Day Sessions & Thursday Evening (Nice Casual)
Friday & Saturday Evening (Dressy Casual/Semi-

Formal)

Thank You Guests & Competitors!
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