
 
 

ENROLMENT FORM 
DANCING DOLLZ – THE ACADEMY 

1A Woodlands G rove, Ba i ldon , BD17 5BD 
Te l:  07890 990540 (Deept i)  OR 07545 587082 (Bobby) 

email :  danc ingdol lz@hotmai l .co.uk 
 
 
 

  STUDENTS NAME & ADDRESS TELEPHONE NUMBERS: 
 
DAY……………………………………………… 
 
EVENING……………………………………… 
 
MOBILE………………………………………… 
 
EMAIL…………………………………………… 
 
D.O.B. DAY          MTH          YR 

ENROLMENT DETAILS (PLEASE TICK APPROPRIATE BOX) 

   AGE GROUP / CLASS                FEES PAYABLE  
 
   THE DANCE STUDIO                 TERM BEGINS 14TH MARCH 2010 
                                                 TERM ENDS 2ND MAY 2010 
    LEEDS 
 
    ALL AGES                               £50 X 8 SESSIONS                                      TOTAL PAYABLE  
                                              Payments must be received to the above address by 9th March at the latest to secure your place.    

 
 

   

PAYMENT DETAILS (PLEASE TICK APPROPRIATE BOX) 

 
    PAYMENT METHOD 

 
   
   CASH 
 
 
   CHEQUE 
 
   
 
   

   

 HOW AND WHERE DID YOU HEAR OF THE COURSE? 
 
FRIENDS OR FAMILY 
 
LEAFLETS 
 
FACEBOOK 
 
OTHER (please specify) 
                              …………………………………. 
 
 

    EMERGENCY CONTACT DETAILS 
 
    Name…………………………………………………………….                                           Number…………………………………………………. 
 

I have read and understood the rules, regulations and procedures attached and enclose a payment of 
£………………………… payable to “Deepti Arora Makkar”. Return completed form together with full payment to the address 
above. (Only pay by cash if applying in person. Do not send cash through the post). 

   
  Signature (parent or guardian should sign on behalf of students under 16 years of age):………………………………………     Date………………………….. 

 

 

£ 


