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SOLO DANCE SERIES 2010/2011

REQUEST FOR EXPRESSIONS OF INTEREST
NAME OF CLUB/RINK............................................................................................................................

PROPOSED DATE OF EVENT..................................................................................................................

(Must be agreed by Rink management)


LEVELS TO BE SKATED:
PRE-NOVICE TO SENIOR
 (Compulsory)  




OTHER SOLO DANCE








COUPLES DANCE


PREVIOUS EXPERIENCE:
DANCE OPEN


Details ....................................................... 




OTHER OPEN


Details........................................................




NONE





CONTACT DETAILS:

NAME....................................................................................................................................................

ADDRESS...............................................................................................................................................

..............................................................................................................................................................

E MAIL ADDRESS...................................................................................................................................

TELEPHONE NUMBER............................................................................................................................

Please return to:
Rachel Lethbridge
NATIONAL ICE SKATING ASSOCIATION OF UK LTD

GRAINS BUILDING

HIGH CROSS STREET 

HOCKLEY

NOTTINGHAM NG1 3AX
Fax: 0115 9888061

To arrive by 2nd August 2010 at the latest. 
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