
PAYMENT
 

Make Checks payable to 

Payment must be submitted with the Entry Form for the entries to be processed. 

 | Mail to: Legacy Dance Festival, 5780 East Woodmen Rd,
Suite 100, Colorado Springs, CO 80920

CHECK #

 CREDIT CARD

Leader: ________________________________________________________  MALE  FEMALE

Follower: ______________________________________________________ MALE FEMALE 

Studio: __________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________

City: _____________________________________________________________________ State: __________ Zip Code: ____________________

Phone # _________________________________________________ E-mail _________________________________________________________

_________________  _______________  _________________

_________________________________________________________________ 
Number 
_________________________________________________________________ 

 Legacy Dance Festival, 5780 East Woodmen Rd, Suite 100, Colorado Springs, CO 80920|

 MasterCard AMEX Visa 

 legacydsf@gmail.com

_______________________________________________________________ 

_____________

OPEN

TOTAL = 

$120 X ______ = _________ 

Mail to:

Legacy Dance Festival

E-mail to:

Division American Smooth American Rhythm International Standard International Latin

Open W T FT VW  CC R SW B M  W T VW FT QS  CC S R PD J

ENTRY DEADLINE:  March 19  2027th

Submissions after this date are not guarenteed to be accepted

PROFESSIONAL Entry Form

( Circle one ) 

4% CC fee applies to all transactions 
Exp

Name on Card 

CVV Zip Code

Signature

NDCA Number _______________________

NDCA Number _______________________


	PROFESSIONAL Entry Form
	ENTRY DEADLINE:  March 19th 2027
	MALE
	FEMALE
	MALE
	FEMALE

	Division
	American Smooth
	American Rhythm
	International Standard
	International Latin
	Open

	W T FT VW
	CC R SW B M
	W T VW FT QS
	CC S R PD J
	OPEN
	$120 X ______ = _________

	TOTAL
	PAYMENT
	CHECK #
	CREDIT CARD



