
CARDHOLDER’S NAME (PLEASE PRINT) 

BILLING ADDRESS CITY STATE ZIP

CARD NUMBER EXP. DATE CVV2

CARDHOLDER’S SIGNATURE

(972) 681-7177    FAX (972) 681-8998

I AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO THE CARDHOLDER AGREEMENT
MULTIPLE STUDIO ENTRIES MUST BE MAILED
TOGETHER WITH ONE STUDIO CHECK TO:

Going Solo Dance, Inc.
3020 East Meadows Blvd.
Mesquite, Texas 75150  

www.goingsolodance.com

DEADLINE:ENTRIES MUST BE RECEIVED IN THE NATIONAL OFFICE 30 DAYS PRIOR TO THE DATE OF COMPETITION, OTHERWISE, A $10 LATE FEE WILL BE APPLIED. NO REFUNDS AFTER THE DEADLINE DATE. GOING SOLO DANCE, INC., RESERVES THE 
RIGHT TO DECLINE ANY ENTRIES.  ALL INFORMATION SHOULD BE TYPED OR PRINTED LEGIBLY IF NOT SENT ELECTRONICALLY.  USE A SEPARATE FORM FOR EACH ENTRY. YOU MAY DUPLICATE THIS FORM IF ADDITIONAL FORMS ARE NEEDED.

Studio Name/Independent:

2007 Entry Form

Mailing Address: City:

State: Zip: Studio Phone:

Studio Owner: E-mail Address:

Fax:Daytime Phone: Mobile Phone:

All information below must be completely filled out or this will delay processing!

Name of Solo Performer:

Name of Music: Music Length:

 Age:Soloist Birth date:

Teacher/Choreographer: Category:

Entries will not be accepted until paid in full!

Payment Method:
Studio
Check

Certi�ed
Funds

Required after deadline

Entry Fee:                           
Entry Fee for Extended:  
Past Deadline Fee:           

Choose Your Competition

Please use one form
for each soloist

Choose solo length:

Add past deadline fee: $10
$95
$85

Print Form Email Form Reset Form




