
 
 

WORKSHOP WITH THE RAMBERT SCHOOL OF BALLET AND CONTEMPORARY DANCE 
 
受講日にチェックを入れてください 

□ 12th sat. December 2015      □ 13th sun. December 2015 
 
 
 
 
NAME: _____________________________________________________________ 
 
ADDRESS: _______________________________________________________ 
   
  _______________________________________________________ 
 
  _______________________________________________________ 
 
EMAIL: _______________________________________________________ 
 
TEL:  _______________________________________________________ 
 
BIRTHDAY: (day/month/year)_________________________ AGE:__________ 
 
 
 
Are you currently in dance training or do you have professional experience?  
Please give a brief description: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Fee Paid:  


