
 

 

Nome e indirizzo  

School Name 

 Email  

member information: 

PLEASE SEND THE MUSIC TRACKS TOGETHER WITH THE REGISTRATION FORM

REGISTRATION FORM TDM 2020   

SATURDAY 25th JANUARY

COST PER COMPONENT NUMBER OF COMPONENTS TOT SEND PAYMENTS AND TRACKS TO:

15  to component todhmovement@gmail.com

NAME AND SURNAME AGE BORN IN: DATE OF BIRTH
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To fill out by the leader

DUO CHOREOGRAPHIC CONTEST
"DANCE YOU TALE"

CREW CHOREOGRAPHIC CONTEST

on a flash drive

mailto:todhmovement@gmail.com

