
ATTENTION

 A  - JUVENILE : 0-11

 B  - JUNIOR : 12-15

 C  - YOUTH : 16-18

 D  - 19 +

 E  - 30 +

 F  - 40 +

AMATEUR SOLO INDIVIDUAL

JUV / JUN / YOUTH

Number of dances   _____ x 15 $* = __________$

Number of MULTI   _____ x 25 $* = __________$

19 + / 30 + / 40 +

Number of dances   _____ x 25 $* = __________$

Number of MULTI   _____ x 35 $* = __________$

*Taxes included

(Admission ticket not included)
GRAND
TOTAL

C$

* MINIMUM 3 COUPLES REGISTERED TO OPEN A CATEGORY.
* NO REFUNDS AFTER MAY 24th, 2025

All amateur couple in International style should be 
registered with the NDCC (www.dancecouncil) 
Amateur Registry before sending their competition`s 
registration.  Your membership number should be 
written on your registration form.

The organizer will not be responsible for loss or theft of articles left in changing rooms, ballroom or hotel rooms.  Neither will 
the organizer be held liable for injuries sustained by competitors, spectators, staff, officials, vendors and volunteers or anybody 
attending the event. Everyone attends at their own risk.  The organizer reserves the right to reject any entry which has been 
submitted by a competitor who has been disrespectful towards the officials and / or the event’s rules and regulations. 

DEADLINE MAY 24th, 2025 - PLEASE COMPLETE ORDER FORM

COMPETITOR      # NDCC REGISTRY      

STUDIO      

CITY     PROV.   COUNTRY 

CONFIRMATION E-MAIL      TEL.

NEWCOMER

PRE-BRONZE

BRONZE

SILVER

GOLD

PRE-CHAMPIONNAT

OPEN

15 & - 16+BALLROOM LATIN BALLROOM

MULTIMULTIMULTI
DIVISION AGE
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or credit card

Name on the card :

Number on the card :    

Expiration date :     Security number (CVV)* :       

Address :      Postal Code/Zip :

Signature :     Tel. :

*Please mail to
  Studio 2720
 2720, des Ormeaux, Montreal (Québec)
 H1L 4X7

2720mtl@gmail.com
www.studio2720.ca 
www.dansesportmontreal.com

Tel. : 514-354-2210

Pay by

PASSWORD
dsm25

PLEASE WRITE

Student’s Name

Teacher’s Name

School Name

JULY  3       6 JUILLET 2025


