
		
Name	____________________________________________________________________________________________________________	
	
Team	Name	_____________________________________________________________________________________________________	
	
Your	Address	___________________________________________________________________________________________________	
	
City	____________________________________	State	________________	Zip	______________________________________________	
	
Phone(s)	________________________________________________________________________________________________________	
	
Email	Address	__________________________________________________________________________________________________	
	
Quantity	 	 	 	 	 	 	 	 	 	 	 Subtotal	
	
___________	 Workshop	Dancer		…………………………………………………………		$60.00	 											$____________	

(Good	for	all	workshops	Friday	&	Saturday,	Videoing,	Allows	entry		
to	all	fun	dances,	competition!)	
	

___________	 Workshop	Spectator	…………………………………………………….		$20.00	 										$_____________	
(Good	for	all	workshops	Friday	&	Saturday,	Videoing,	Allows	entry		
to	all	fun	dances)	
	

___________	 Workshop	Syllabus………………………………………………………			$5.00	 									$______________	
	 	 (Contains	cue	sheets	for	workshop	classes)	
	
___________	 Judges	Workshop	(Saturday)	………………………………………			$75.00	 									$______________	
	 	 (Good	for	one	day	of	judges	training,	one	day	of	workshop,		
	 	 		competition.)		
	 	 Will	be	apprentice	judging	for	the	weekend	&	Sun	 	 	 									Please	check	if	you	
	 _______		Apprenticing	Sat		
	
	
Total	Amount	of	Registration……………………………………………………………	 	 									$______________	

	
Payment	Method:	

[		]	Check	made	payable	to	ACHF	[		]	money		order	[		]	Credit	Card	
if	paying	by	credit	card,	please	complete	the	following.	

Charges	will	show	on	your	statement	as	ACHF	or	America’s	Clogging	Hall	of	Fame	
[		]	VISA		[		]	Mastercard		[		]	American	Express		[		]		Discover	

Name	as	shown	on	Card____________________________________________________________________________________________	
Address	on	statement	with	ZIP____________________________________________________________________________________	
Card	Number______________________________________________________________________	Exp	Date_______________________	
Authorization	Code	(3	or	4	digit	code__________	Signature	_______________________________________________________	

	
Return	Completed	forms	with	payment	to:		

Cheryl	Skeen	•	1084	Old	Camp	Rd,	•	Denton,	NC	27239	

2019	ACHF	Extreme	Workshop	Registration	Form	


