
      Mail in Registration Form 
 

Nam(s):___________________________________________________________________ 

Email:_____________________________________________________________________ 

Phone:____________________________________________________________________ 

Address:___________________________________________________________________ 

__________________________________________________________________________ 
 

—Checks— 
 

Payable to Clay Nelson, 333 High St, Ashland, OR 97520 
 

—or Credit Card— 
 

VISA or MasterCard #_________________________________________ Exp ___________ 

You do not need to give me titles of the specific classes that you want to take.     

(a) If you are paying for a single day class pass, tell me which day(s) here:______________.  

(b) If you a paying for separate classes, tell me the time slot you want indicated by the letter 

in parenthesis on the schedule:_________________________________________________ 

Fri-Sun, Nov 26-29, 2009 

  Price No. Total 

Wrist Band Pass to Everything—if paid by 11/21/09 ($195 afterwards). $175   

Wrist Band Pass to All Classes Only—if paid by 11/21/09 ($150 afterwards). $125   

Wrist Band Pass to All Milongas Only—if paid by 11/21/09 ($75 afterwards).   $60   

All Classes for 1 Day—write in which day(s) on line (a) above. $50   

Separate Classes—write in which times slots on line (b) above. $20   

Total: ($10 processing fee for any refunds).  XXX   


