‘ Abrahamstraat 13, 9000 Gent
T. 09 269 45 30 — F. 09 269 45 31

CENTRUM VOOR DANS EN BEWEGING IN VLAANDEREN VZW info@danspunt.be - www.danspunt.be

RAUW
4-9 february 2008

APPLICATION FORM

Surname First name
Address

Postcode Town

E-mail address

Telephone Mobile phone
Date of birth Origin

e e |YESINO”

If yes, what:

Level beginner / middle / advanced / professional *
Select group Full time 3 mornings 2 evenings
aaerr:ggrnt YES/NO* Dans.pas Number
Motivation:

Extra information:

* select
Apply before 28 december 2007

Register with: rauw@danspunt.be



