
7 Cities Ballroom 
Wedding Dance Registration Form 

 

Name(s):  ________________________________________________________ 
 

Address:   _______________________________________ 

                  _______________________________________ 
 

Phone:      (H)________________(C)_________________ 

Email:       _______________________________________________________ 

Have you taken ballroom/latin dance lessons before? Yes       No 

If yes, please give a brief history: __________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

How did you hear about us? 

Friend/Family Referral 

Web Search          Social Media 

Newspaper Ad 

When is your wedding date? _____________________ 

If you have your song picked out, what is the name of the song & artist: 

______________________________________________________________________ 

What is the size of the dance floor at your venue? ______________________ 

What other dances are interested in learning? __________________________ 

_______________________________________________________________________ 
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