
ENTRY FORM
Please print and fill out this page in capital letters and return via 
Fax to + 43 512 586103 80 or via mail to tanzschule@polai.at

date: signature:

information about the couple

information about Trip and Accommodation 

member organisation Country	

name of man	

name of lady	

WD&DSC - License Numbers	

Address	

Zip code	

town	

country	

telephone	

fax	

E-mail	

arriving by car, train, plane, ....

arrival date and time

departure date and time

flight number and airport

ACCOMODATION SHOULD BE  
ARRANGED BY THE ORGANISER

single double


