
        US Salsa Open Championships 2010
                Pro/Am Entry Form

          Professional: __________________________   Registration #: ____________ Male/Female______

          Address: ___________________________  City: __________________    State: _______________

         Zip: _______________ Phone: ______________   Email:  ___________________________
          Amateur: ____________________________  Registration #: ____________ Male/Female______

          Address: ___________________________  City: __________________    State: _______________

         Zip: _______________ Phone: ______________   Email:  ___________________________
         Dance Studio/Dance Company_________________________________________________

          For each category in which the couple wishes to participate, mark the adjacent box with 
          the appropriate price. Write the total cost of entry fees in the TOTAL box below.

PRO/AM ON1 EXPERIENCE COST MARK HERE

NEW COMER UNDER 6 MONTHS DANCING 25.00$       

NOVICE UNDER 18 MONTHS DANCING 25.00$       

INTERMEDIATE UNDER 24 MONTHS DANCING 25.00$       

ADVANCED 2 YEARS AND UP 25.00$       

SHOWCASE OPEN 40.00$       

PRO/AM ON2 EXPERIENCE COST

NEW COMER UNDER 6 MONTHS DANCING 25.00$       

NOVICE UNDER 18 MONTHS DANCING 25.00$       

INTERMEDIATE UNDER 24 MONTHS DANCING 25.00$       

ADVANCED 2 YEARS AND UP 25.00$       

SHOWCASE OPEN 40.00$       

PRO/AM CHA CHA EXPERIENCE COST

NEW COMER UNDER 6 MONTHS DANCING 25.00$       

NOVICE UNDER 18 MONTHS DANCING 25.00$       

INTERMEDIATE UNDER 24 MONTHS DANCING 25.00$       

ADVANCED 2 YEARS AND UP 25.00$       

SHOWCASE OPEN 40.00$       

PRO/AM BACHATA EXPERIENCE COST

NEW COMER UNDER 6 MONTHS DANCING 25.00$       

NOVICE UNDER 18 MONTHS DANCING 25.00$       

INTERMEDIATE UNDER 24 MONTHS DANCING 25.00$       

ADVANCED 2 YEARS AND UP 25.00$       

SHOWCASE OPEN 40.00$       

TOTAL:

            Pay by check. **Please make all checks payable to PB&G Productions, Inc. 

            Pay by Credit Card.

                 Credit Card Authorization

          Name on Credit Card: ____________________________ Credit Card type: ______  Security Code: ______  

         Credit Card #: ________________________   Card Expiration Date (MM/YYYY): ___________

          Print Name: __________________________   Signature:__________________________________________

       • 1707 South Bascom Ave #B  •  Campbell, CA 95008  •  FAX 408-559-4590  • ussalsaopen@gmail.com •


