Dance for the Cure Challenge
Entry Form

Supporting cancer research and programs through the power and artistry of dance
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to supporting

cancer Please fill out at least one mailing address and both email addresses.

programs

and research Gentleman's Mailing Address Lady's Mailing Address

through the

generosity

of the dance Gentleman's Email Lady's Email

community.
Styles (please check each event you wish to enter):

American Rhythm Challenge (Cha Cha/Rumba/Swing) ............. ... ... ........... Min. Donation: ~ *100
(All Levels)
American Smooth Challenge (Waltz/Tango/Fox Trob). .. ......... ... i, Min. Donation: ~ *100
(All Levels)
International Standard Challenge (Waltz/Tango/Fox Trob). ..............cooiiiiiiin... Min. Donation:  *100
(All Levels)
International Latin Challenge (Cha Cha/Samba/Rumba)................................ Min. Donation:  °100
(All Levels)

 This form may be used for either Pro/Am or Amateur entries.
» Make check payable to Dance for the Cure, Inc. and write the
competition name on the memo line at the bottom of your check.
« All donations go directly to Dance for the Cure Charitable Foundation. TOTAL DONATION: S

Updated 06/15/2016

Total Donation

. . Method of Payment
Donation Receipt
Please retain a copy for tax purposes. DFTC Use Only
Dance for the Cure, Inc. is a 501(c)(3)
Thank you for your kind support. tax-exempt corporation.
Federal ID # 27-3282442 Receipt Acknowledgement

Irina Sarukhanyan

BiesIEnsnceliDm RV e Dance for the Cure, Inc. y\5207 Wisconsin Ave. NW, Washington, DC 20015 &302—893—3060 Y\Danceqthecture.org
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