
Primary Business Address 

Address Line 2 

Address Line 3 

Address Line 4 

 STRICTLY SUNDAYS 
@ T H E  K E N S I N G T O N  D A N C E  S T U D I O   

F i r s t  f l o o r  @  T h e  P o l i s h  C l u b ,  5 5  P r i n c e s  G a t e  
E x h i b i t i o n  R o a d ,  S o u t h  K e n s i n g t o n ,  L o n d o n  S W 7  2 P N  

W :  w w w . k e n s i n g t o n d a n c e s t u d i o . c o m    
E : i n f o @ k e n s i n g t o n d a n c e s t u d i o . c o m  

T :  0 2 0  7 8 2 3  9 9 4 9    

Registration for each course starts on the first day of  the month two months before each 
course begins.  Registration must be received in writing either by post or by email, together 
with payment.  Please be sure to indicate your level and if  you are leading or following. 

VIENNESE WALTZ  (Please circle) £14 Member  ___________ 

Sunday October 2nd  Beginner £18 Non Members   ___________ 

 Beginners - 12pm to 1:30pm  Intermediate     

Intermediate - 1:45pm to 3pm  Advance Leader   ____________ 

Advance - 3:15pm to 4:30pm   Follower   ____________ 

 £14 Members - £18 Non-Members       

SOCIAL FOXTRTO / AMERICAN SMOOTH  (Please circle) £14 Member  ___________ 

Sunday November 6th  Beginner £18 Non Members   ___________ 

 Beginners - 12pm to 1:30pm  Intermediate     

Intermediate - 1:45pm to 3pm  Advance Leader   ____________ 

Advance - 3:15pm to 4:30pm  Follower   ____________ 

 £14 Members - £18 Non-Members       

   ___________ 

    ___________ 

     

    ____________ 

    ____________ 

       

 For our Wednesday night drop-in classes     

 6 class card (valid 3 month): £45 Member - £57 Non-Members  6 class card £45 or £57  ____________ 

 12 class card (valid 5 month): £84 Member - £108 Non-Members  12 class card £84 or £108  ____________ 

 ANNUAL MEMBERSHIP (optional)   £20   ____________ 

       ____________ 

Personal Details 

Name  ______________________________________ 

Address  ____________________________________ 

____________________________________________ 

____________________________________________ 

Mobile  _____________________________________ 

Email  ______________________________________ 

Method of Payment 

Credit / Debit Card Type  _____________________________ 

Issue No. (where applicable)  __________________________ 

Card No.  ___________________________________________ 

Expire Date  ________________________________________ 

Security No. (last 3 digit on back of card)  _______________ 

Signature  __________________________________________ 

Please make Cheques payable to “Kensington Dance Studio” 


