REGISTRATION FORM

Name:

Address:

City: State: Zip:____ E-Mail:
WP ______ HPh Fax or Other:

O Tango Fantasy Festival Full Memorial Weekend

O Gustavo Naveira & Giselle Anne’s Special Seminar

Dinner with show is optional $50.00 p.p. _ If selected include in payment
All milongas are included on both packages
How did you learn about this event?:

Ointernet ~ OStudio [ Teacher Oother
I request your assistance in securing a roommate: Yes[] No[]
| am a Female Male Smoker Non-Smoker

Please make your selection below and mail your deposit check accordingly

Early Enroliment From Jan. 15, 2010 After Mar. 10, 2010

Memorial Weekend Festival $499.00 $575.00

Special Se?ginarl G%stla)vo Naveira ~ $550.00 (Per person) $600.00
ouples Only

A $150.00 deposit before Feb15, 2010 balance by April 10th, 2010

Wake ek eyl TANGO FANTASY FESTAL @ i to: 5757 S0 88 1. i L. 3317
Refund Policy: Full refund-less $50.00 before March 15, 2010 50%After April 15, 2010

All major credit cards accepted

Tel & Fax: (305) 275-2802 / Cell: (305) 905-3935
www.tangofantasy.com
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