OPEN DANCE LISTING FORM/Use one form per month only
MUST BE RECEIVED BY THE 20th OF THE MONTH, TWO MONTHS BEFORE THE EVENT.

ROUNDUP ISSUE CLUB NAME REGION
month/year
Circle the appropriate items below:

Day of Week (1 ONLY) Sun. Mon. Tues. Wed. Thur. Fri. Sat.

Week(s) of Month 1 2 3 4 5 EVERY

Dance Level (MAIN) ND MS PLUS Al A2 C1 C2 RD C/W FOLK CLOGGING
1T WEEK DATE Dance level 4" WEEK  DATE Dance level
Facility Facility
City/State City/State
Address Address
Directions Directions
RD Cuer Time RD Cuer Time
SD Caller Time SD Caller Time
Workshop Time Workshop Time
Lunch Details Lunch Details
Contact Info Contact Info.
2" WEEK DATE Dance level 5" WEEK DATE Dance level
Facility Facility
City/State City/State
Address Address
Directions Directions
RD Cuer Time RD Cuer Time
SD Caller Time SD Caller Time
Workshop Time Workshop Time

Lunch Details

Lunch Details

Contact Info

Contact Info

3" WEEK DATE Dance level
Facility Send this completed form toDance Listing Editor
City/State DATE SENT
Address SENT BY (Use address label, if possible/For ROUNDUP use only)
Directions NAME
RD Cuer Time
STREET ADDRESS

SD Caller Time

i CITY/STATE
Workshop Time

Lunch Details PHONE NUMBER

Contact Info EMAIL ADDRESS
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