
NEW ZEALAND SCHOOL OF DANCE 
Regional Associates 

Application Form for 2010 
 
Last Name: ………………………………………………………………………….. First Names: …………………………………………………………………………………….. 
 

 

Address: …………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

 

……………………………………………………………………………………………….     Telephone: (    ) ……………………………………………………………………................. 

 
 

Fax: (   ) ………………………………………………………………………………………   Email: …………………………………………………………………………………………………… 

 

 

Date of Birth: ……….../…………./…………….         Age: (as at 1/02/10) …………………………                     Male               Female 
 
 

Nationality: ………………………………………………………………………………………             Ethnicity:  ……………………………………………………………………………. 

 

 
Name of Contact Parent/Guardian: ……………………………………………………………………. ………………………………………………………………… 

 

 

 
 

Name and Address of Dance Teacher: ……………………………………………………………………………………………………………………………………………… 
 

 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 

 
Dance Syllabi currently studied (eg RAD, ISTD, IDTA): …………………………………………………………………………………………………………… 

 

 
Date, level & result of last dance exams taken: (please indicate syllabus details): …………………………………………………………… 

 
 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 

 

Level (year) of academic (School) study in 2010: …………………………………………………………………………………………………………………………… 
 
 

 Please tick to ensure you have   1 full length photo in practice clothes, standing face on, with feet in 1st 
enclosed the following   (no smaller than 6” by 4” please) 
          

$30 non refundable application fee by direct credit to NZ School of 
Dance, National Bank of NZ Ltd, a/c # 06 0501 0058569.00  
(Ref: RAAud09 and auditionee’s first initial and last name)  
or by credit card. 

 

 Credit Card: Card Type Mastercard or Visa only (circle one) 

 

Card Holder _______________________________________   Expiry Date: _____________ 

  

Card Number: ______________________________________________________________   
 

 

 

………………………………………………………………………………………………………..…. ………………………………………………... 

Signature of Parent/Guardian or Dance Teacher     Date 
 

Return completed form by Friday 20 November 2009 to:  
Regional Associates     
New Zealand School of Dance 
PO Box 7146 
Wellington South, New Zealand 
Telephone: +64 4 381 9226       Fax: +64 4 389 4996             Email: dance@nzschdance.org.nz 

  

 

 


