Church Name:

Parish Priest:
Address:

FOLLOWING

FCSTSTEPS

HDF AGLANGA ~ JAN. 1b-19, 2009
Hellenic Dance Festival 2009

Atlanta, GA

Intent to Participate

City:

State:

Zip:

Dance Group:
Instructor:

Division Classification:

Phone:

# of Dancers:

Dance Group:
Instructor:

Division Classification:

Phone:

Dance Group:
Instructor:

Division Classification:

Phone:

Dance Group:
Instructor:

Division Classification:

Phone:

Email:
# of Dancers:
Email;
# of Dancers:
Email;
# of Dancers:
Email:

Total # of Dancers and Instructors participating:

Will you be bringing a Choral Group?

Name of Choral Group:

HELLENIC

*Important Information*

Please return your Intent to Participate form to:
Hellenic Dance Festival 2009
2480 Clairmont Road NE
Atlanta, GA 30329

DANCE FESTIVAL

Submit form by:
September 30, 2008

# of Choral Members:

HELLENIC
DANCE FESTIVAL

Must include form with a check for $125.00 per entry (Dance and Choral)
Make checks payable to Hellenic Dance Festival



