
Empire State Dance Sport Championships 2010 
Rooming List

Package

Print Name Extra Nights A B C D Accommodations Arrive Depart

Ex. John Smith X Double  8/10  8/13

      Mary Smith X
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Name of Studio Teacher ________________________________ Please make checks payable to:

Address: _____________________________________________ E.S.D.S.C.

City _______________________ State ______ Zip ___________ 15 Seaman Ave 1F

New York, NY 10034

Enclosed Check Total: _______________________


