
 
 

2010 WCE SUMMER DANCE EXPERIENCE 
August 10th- 12th 

Wilshire Plaza Hotel 
3515 Wilshire Blvd. 

Los Angeles, CA 90010 

(213) 381-7411 

 

School ____________________________________________________________ 

School Phone (             )_______________________________________________ 

School Address _____________________________________________________ 

City _____________________________        State_________ Zip ____________ 

Advisor/Coach _____________________________________________________ 

Cell Phone (            ) _________________      E-mail ________________________ 

Person to Receive Correspondence: ____________________________________ 

Home Address _____________________________________________________ 

City _____________________________ State _________  Zip____________ 

Cell Phone (            ) ________________  E-mail ________________________ 

 
Please Note: WCE Summer Dance Experience is $149 per dancer.  However, if you are registering a team only a $50 deposit per dancer is due with your 

registration form .  Please duplicate this registration form for additional dancers on your team. Your remaining balance is due July 1, 2010.  For all individual 

dancers, the full amount of $149 is due with your registration form.  All coaches and chaperones may watch classes free of charge. 

Coaches/Chaperones Attending: ____________________________________________ 
                ____________________________________________ 
 

Dancers Attending Choice of Class ( Beg., Int., Adv. ) Amount Enclosed Per Dancer 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

Total Number of Dancers Participating ___________________     Total Amount Paid_____________ 

 
Method of Payment 
Please Circle:     School check, personal check, cashier’s check, school purchase order, money order, or credit card 
Check # _____________ Total Amount of Check______________ 
Credit Card   __Visa   __M/C  __ AMEX  __Discover 
Card #___________________________________ Exp Date____________  CVC Code_____________ Amount Paid____________ 
Cardholder’s Name_____________________________  Phone (             )___________________ Driver’s License_______________ 
Cardholder’s Address_________________________________________________________________________________________ 

Please remit payment to the following address: 2060 Avenida de los Arboles Ste. D #336  

Thousand Oaks, CA 91362  
If you have any questions please visit us at www.westcoastelitedance.com or contact Stephanie: Director of Operations at (805)722-0722. 

http://www.westcoastelitedance.com/

