
Please charge the total amount plus 4%: $ to my     VISA       MASTERCARD

Name on Card:

Credit Card Number: Expiration Date:

Billing Address: Apt#:

City:

State/Country:

Zip/Postal Code:

Daytime Telephone Number:

Fax:

Signature of Card Holder:

(A 4% administrative fee will be charged for all payments made with a credit card)

Mail or Fax To:
Dance Vision

9081 W. Sahara Ave, Suite 100, Las Vegas, NV 89117
Phone 800-851-2813, Fax 702-256-4227

For up to the minute news…Log on to www.DVIDAevents.com

The DVIDA National Dancesport Championships
 will post its final schedule, list of competitors and heat report 
at www.DVIDAevents.com one week before the event starts.


