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THE NEW ZEALAND FEDERATION OF DANCE TEACHERS INCORPORATED

MEDAL EXAMINATION BOOKING FORM

	NAME OF STUDIO:
	PRINCIPAL’S NAME

	ADDRESS OF STUDIO PREMISES (where medal tests will be conducted)



	

	Phone


	Fax
	Mobile
	Email

	First Booking 

	Date of Medal Test


	Alternative Date No 1


	Alternative Date No 2
	Session Time i.e. Morning/Afternoon/Evening


	Approx No. of Tests


	
	
	

	Comments: (including: Proposed Pro Exams and information confidential to the President)



Second Booking 
	Date of Medal Test

	Alternative Date No 1

	Alternative Date No 2

	Session Time i.e. Morning/Afternoon/Evening

	Approx No. of Tests

			
	Comments: (including: Proposed Pro Exams and information confidential to the President)



	

	Third Booking 
Date of Medal Test

Alternative Date No 1

Alternative Date No 2

Session Time  i.e. Morning/Afternoon/Evening

Approx No. of Tests

Comments: (including: Proposed Pro Exams and information confidential to the President)



Fourth Booking 
	Date of Medal Test


	Alternative Date No 1


	Alternative Date No 2
	Session Time i.e. Morning/Afternoon/Evening


	Approx No. of Tests


	
	
	

	Comments: (including: Proposed Pro Exams and information confidential to the President)



If it is practical to work in with another studio in your area, we would greatly appreciate that.  Whilst it may not always be possible, the benefits for our members are two-fold; reducing costs, maximising your Examiners time and providing you with non-local Examiners.
Please email or post this form to:

The President, NZFDT Inc.,

P.O. Box 35182

Shirley

CHRISTCHURCH 8640
OR: 
Email:nzfdt@xtra.co.nz no later than 15th December 
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