
Registration Form for the       
         class

NAME:

ADDRESS (please include zip code):

PHONE #:
HOME




WORK or CELL  

E-MAIL ADDRESS

Which class are you signing up for (please indicate the time and day for the class):

Have you had any Bellydancing experience before.  If so, please explain:

Any Comments, concerns or goals pertaining to the class?

How did you hear about this class:

Would you like to be added to our event list, where you will be notified of any of our WMD Productions events (our mother entity that includes the classes, music & store related events)

Yes



NO

I _________________ agree to hold WMD Productions, Zein Al-Jundi, The Arabic Bazaar, Zein’s Dance Studio and all parties involved in the making of any of the event(s) associated with this Class free of liability of any harm and injuries that may result from my participation in such event(s).  

Signature  ________________________ Date _________________
Please mail registration form and payment to:

WMD Productions, The Arabic Bazaar, Zein’s Dance Studio

5013 Duval ST, Austin TX 78751

