
  TEACHERS FORM	

FIRST NAME: 
LAST NAME: 		
NIC: 
SCHOOL: 
ADRESS: 
ZIP CODE: 
CITY/PROVINCE 
SCHOOL PHONE N° 
FAX : 
MOBILE: 
E-MAIL: 
DISCIPLINE TAUGHT : 
ANNUAL SUBSCRIPTION : 35.00€

Account Nº: ES84 0182 6368 0502 0151 4813 (BBVA) 
ATTACH A PROOF OF PAYMENT WITH A PHOTOCOPY OF IDENTITY DOCUMENT
Send documents to:
LA POINTE
Att : Patrick Thibaut
p.o.box 138
46530-Puzol-
Valencia (spain)
DANCE CONTEST	WWW.LAPOINTE.COM.ES
image3.wmf



image4.wmf



image5.wmf



image6.wmf



image7.wmf



image1.jpeg




image2.jpeg




image2.png




