
 

Dance Studio 

 

Booking Form 

Group/Club Name: __________________________________________________________________________ 

Contact Name: _______________________________________________________________________________ 

Phone: ________________________________________________________________________________________ 

Email: _________________________________________________________________________________________ 

Dates and Times Requested: ________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

CCGC Office Use Only 

Date Received: _______________________________________________________________________________ 

Date Booked and Confirmed: _______________________________________________________________ 

Amount Due: _________________________________________________________________________________ 

Payment Method and Receipt Number: ___________________________________________________ 


