Name of Verein
City

Registration Form

Contact person

Phone number

Email

Dance Groups

Leader name # Perform Perform
Attending Saturday Sunday

Kinderdgruppe:

yes no yes no
Kulturgruppe:

yes no yes no
Trachtengruppe:

yes no yes no
Schuhplatter:

yes no yes no
Jugendgruppe:
Leader name # Perform Perform Competing

Attending Saturday Sunday

yes| |no yes| |no yes no




Please provide us with your best estimate for people attending the following
events:

Friday, September 4 — Freundschaftsabend Dinner
Saturday, September 5 — Lunch Dinner
Sunday, September 6 - Lunch Dinner
Will your group be arriving by bus? yes/no How many buses?

Reservations at which hotel
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