Polish National Alllance

DANCE / CHORAL GROUP
REGISTRATION FORM

T.Name of the Dance [ ChOTal GrOUP ... o
2 MAIlIME AdAIOSS ..

Street address City State Zip
3.Telephone#: ................................ Email: .
4 Makecheck pavableto: ... .. ...
5.PNAlodge: .................. PNACouncil: ................. PNA District:..................

6. Day and time classes are held:

T OIaSSES Are MBIt ..
Street address City State Zip

8. Total Members: ........... .. Female Members: ...... ... Male Members: ............ .

9. Number of appearances per quarter: .....................
To receive a subsidy, one appearance per quarter is required.

10. List all appearances, places and dates

ATtiStIC DIFRCEOr [INSEIUCEOT: .. .. oo e
MailiNg AAAEOSS .
Street address City State Zip
Telephone #: ................................... EMail:
PrOS N, .
MailiNG AAOTOSS . .
Street address City State Zip
Telephone #: ................................... Email: .
FIMANCial SOOI AT ..
MailiNg AAOIOSS . .
Street address City State Zip

Telephone #: .................................... Email:




