
Associated Dance Teachers of New Jersey 
Workshop Registration Form 

 

      Workshop Date: ____________________________________ 
 

 Name: _____________________________________________________________________________ 
 

Are you a member of ADTNJ?         Yes   _____   No   _______ 
 

Home Phone: _________________________  Cell  Phone:   _______________________________ 
 

Fax: _______________________________  Email: _____________________________________ 
 

Home Address: _______________________________________________________________ 
   
 City: ____________________________________ State: ___________ Zip: _____________ 
 

 Studio Name: _____________________________________________________________________ 
 

 Studio Address: _______________________________________________________________ 
 

 City: ____________________________________ State: ___________ Zip: _____________ 
  

Studio Phone:  _____________________________________________________________________ 
 

    

***Please list all students’ names attending this workshop on back*** 

 

MEMBERS:                                              No of Attendees AMOUNT 
 

     Name(s) _____________________________________ _____ @ FREE          __________   
     Dues Payment      _____ @$80         __________ 
     Late Fee (After First Workshop)   _____ @$25  __________ 
 
Member Assistant Teachers    _____ @$45         __________ 
Member Senior Students (ages 14 & up)                  _____ @$45         __________ 
Member Teen Students (ages 11-14)   _____ @$45  __________ 
Member Junior Students  (ages 7-10)                       _____ @$45         __________ 
 

NON-MEMBERS:                                                   No of Attendees AMOUNT  
Non-Member Teacher                                             _____ @$55         __________ 
Assistant Teachers                                                   _____ @$50         __________ 
Non-Member Senior Students   (ages 14 & up)        _____ @$50         __________ 
Non-Member Teen Students       (ages 11-14)           _____ @$50        __________ 
Non-Member Junior Students  (ages 7-10)             _____ @$50        __________ 
 
SPECIAL: 
Free Non-Member Teacher (w/10 Students Registered) _____ @ FREE        __________ 
 
          TOTAL  __________ 
          Credits Applied __________ 

Amount Paid __________ 
Cash _______   Ck#  __________ 
Date Received  __________ 

NOTES:   (Office Use Only) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

This 
Area 
Filled 
Out 
By 

Teacher 
Or 

Studio 

Owner 

 



STUDENTS’ NAMES                                                   AGE        JUNIOR       TEEN   SENIOR 
 

______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________     ________ 
______________________________________________        _____       ________     ________     ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________  
 _____________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________ 
______________________________________________        _____       ________     ________    ________  
______________________________________________        _____       ________     ________    ________  

                                     
 

Photographs of members and/or non-members teachers and students may be taken during any ADTNJ event 
and may be used in ADTNJ promotional advertising and on the official website. 

    
MEMBERS PRIORITY GUARANTEEMEMBERS PRIORITY GUARANTEEMEMBERS PRIORITY GUARANTEEMEMBERS PRIORITY GUARANTEE 

Registration must be postmarked no later than 2 weeks prior to date of workshop 
In order to be guaranteed admittance to the workshop. 

    

PREPREPREPRE----REGISTRATIOREGISTRATIOREGISTRATIOREGISTRATIONNNN    
Complete and mail this form with ONE studio check, payable to ADTNJ for the total amount due to: 

HELEN WATTS, 735 MILL LANE, HILLSBOROUGH, NJ 08844.HELEN WATTS, 735 MILL LANE, HILLSBOROUGH, NJ 08844.HELEN WATTS, 735 MILL LANE, HILLSBOROUGH, NJ 08844.HELEN WATTS, 735 MILL LANE, HILLSBOROUGH, NJ 08844. 
 

PREPREPREPRE----REGISTRATION IS STRONGLY RECOMMENDEDREGISTRATION IS STRONGLY RECOMMENDEDREGISTRATION IS STRONGLY RECOMMENDEDREGISTRATION IS STRONGLY RECOMMENDED   However, if you are not pre-registering, please 
have this form completed and with you to help speed the registration process. 


