Taipei National University of the Arts

2004 Summer Dance Festival
Name :_____________            Gender :M__F__ 

Birthday :_______________ (mm/dd/year)

Phone :Home________________    Cell__________         Fax__________

E-Mail :__________________________________________________

Address :________________________________________________

________________________________________________

Passport # (For Insurance Purpose): _____________________________________

Your Information : Student--School ________________________Year_________

Non-student--Office_____________________ Position :____________

Highest academic degree earned :______________ 

Year of graduation:________________ 

Dance Experience: How long?_______________, Style:______________________

Teaching Experience :How long?______________, Subject :_____________________

Performing Experience:______________________________________________ ________________________________________________________________________

Other Dance Experience :____________________________________________________

Dormitory Needed :  Yes______ , No_______                                               

Register Course(s): ____________ , ___________, ___________ ,____________

Total_________Class(es), Schedule : _________ , _________ , __________ 

Register for Alexander Technique Workshop : Yes______ , No_______

----------------------------(Do not fill in below, for office only )-----------------------------------

The order of classes registration:             /             /            /

Total Tuition:

Date of receiving the payment:

Administrator signature:

Memo:
