
              

      

 

   
 

   
 

  

    
 

First Name (Male): _______________________________ First Name (Female): _____________________________ 

Last Name: _____________________________________ Last Name: ____________________________________ 

Address: _____________________________________ Address: ____________________________________ 

_____________________________________ ____________________________________ 

City: _______________________ Zip: __________ City: _______________________ Zip: __________ 

Country: ______________ Phone: ______________ Country: _____________ Phone: ______________ 

E-Mail: ________________________________________ E-Mail: ______________________________________ 

 __________ 
DOB: 
DD/MM/YYYY ___ /___ /_______  __________ 

DOB: 
DD/MM/YYYY ___ /___ /_______ 

Signature: 
_____________________________________ 

Signature: 
_____________________________________ 

 

 

  
 

  

 

 

 
 

     

 DESCRIPTION 
 

 
 

 

 

 
 

  
Sub Total 

    
   

     

         

    
   

     

         

       

   

     

         

            

            

            

            

             

            

             

               

            

          

          

            

     
 

  
 

All spellings correct? ➔  
 

Sub Total check? ➔  
 

       

   

 

  

   
      

 
 

                

 

 
   

   

      
                
 

       

  

  

 
      

NCWD No.: NCWD No.:

 
 

                

                                                               
  

   

Please email your completed Registration Form & Competitor Form to
  ncwd.sa@outlook.com
                                                    BANKING DETAILS

Account Name:  TH Williams  Bank:  Nedbank  Account No:  125 423 9014  Branch Code:  198765  Ref:  Name & Surname

 

SELECTION     QTY QTY

Total

Fee per  Dance Couples

R250

Choreography

Teams

Per Dance entered 
Team of 5 & more

Per Dance entered - (No Line Dancing) R90

   
 

  

 
      

    

 
 

                

  

   

R20

 

R350

Per Dance entered - If dancers have also entered for Solo Line  R50

____________________________________________________

Cell NO: (+27) 71 673 0807  Website:www.ncwd.info    Email: ncwd.sa@outlook.com

Program
Spectator Ticket
Video Pass

R50

R90

R50
Per Spectator Ticket
Per Program

Per Video Pass

Showcase Line Division Per Age Division R150
Advanced Division Per Age Division R450
Intermediate Division Per Age Division R450
Novice Division Per Age Division R400
Newcomer Division Per Age Division R350
Starter Division Per Age Division

Per Age DivsionHonky Tonk
Social Division Minimum 2 dances are required for this division

R300

R250

R350

R400

R350
R450

R500
R550

R250

R70

R110

R4

R450

R80

R120
R90

R505

Open Classic III- Regional Series  - 20th July 2024
  Registration  Form

Please fill out this form in Adobe Reader  ®  on your PC or Mac before you print and sign.

No entries will be accepted if received after  1st July 2024
PLEASE  WRITE  CLEARLY  WITH BLOCK CAPITALS  /  USE  THIS PDF-FORMULA BEFORE PRINTING!

All Competitors must register by  1st July 2024
Submission of this form by the party or parties listed above signifies the following statement:  "We agree to hold the organizers of

this event and their agents harmless for all suits, claims or demands of every kind and character arising out of and in conjunction

with  this  event.  We  hereby  authorize  the  reproduction,  sale,  copyright,  exhibition,  broadcast  and/or  distribution  of  any  event

videotape without limitation. We understand the physical risks of entering dance competitions and social dancing and assume full

responsibility for any injury or personal damage resulting from the event."

General Data Protection Regulation  -  GDPR:

The data provided during the registration will be managed only for the purpose of the  Event  and will not be forwarded to third  parties.

Before 

Jun 18
  After 

Jun 18
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