
Application Form
34th Australian Winter School

SURNAME 

First Name

Address 

Postcode

Phone No (      ) ..........................................

Mobile    ....................................................

E-mail     ........................................................….

Name for name badge...................................................

RSCDS Branch...............................RSCDS No.………

SCD group you attend................................................ 

Do you hold a Teachers' Certificate? Yes/No  

Year obtained.................

Are you interested in attending teaching skills sessions 
on two afternoons?   Yes/No

How many Winter Schools have you attended? .........

Information to assist in assigning applicants to 
appropriate classes.

Age group: (please circle)

12-25 26-40   41-60 61-75 75+

Years of active dancing...............

Do you attend a class?   (please circle)

weekly       twice weekly       more often       irregularly

Please  indicate  the  intensity  of  technique  you  prefer 
(by circling a number)

1 2 3 4

minimum maximum

Application Type (please tick one)
Adult Dancer  
or
Youth   
or
Commuter  
or
Non-Dancer  

Accommodation Type (please tick one)

Single    Double    Multiple Share  

Please indicate with whom you wish to share:

..................................................................................

.................................................................................. 

We propose all further correspondence to be 
conducted via email.  Tick here if this is not your 
preference.  

Deposit Amount: $ .................

Payment method:
Cheque   Money Order   Internet  

FOR OFFICE USE ONLY
Name    ..........................................................

Deposit    .......................................................

Receipt No ....................................................


