
CON F IGURATION SC HOOL O F  DANC E 
Registration Form  

 
Student Name____________________________________________________________  

Address_________________________________________________________________ 

Phone (home)__________________(cell)___________________(work)______________ 

Email___________________________________________________________________ 

Registration $30____   Additional family member $15____    Insurance Fee $20_____ 

Full Tuition(10% discount)____  Card for 10 classes (20% discount)_____                         

230 Lexington Avenue, Buffalo, NY 14222     883-4510 


