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Please Make Checks Payable To: PHILADELPHIA DANCESPORT CHAMPIONSHIPS | G Tl

Fax all forms and reservations to: (610) 884-7762 Mail to: Philadelphia DanceSport
Championships — 430 Walkertown Road, Exton, Pennsylvania 19341
WWW.PHILADELPHIADANCESPORTCHAMPIONSHIP.COM |
INFO@PHILADELPHIADANCESPORTCHAMPIONSHIP.COM



