
   

   

 

Adirondack Dance Weekend – Sept 21-23      www.danceflurry.org/adirondack 

email: Adirondack @ danceflurry.org              518.664.6781 (9am to 9 pm ET, please) 

 

 
Registration Details & Fine Print 

 

REGISTRATIONS are accepted on a first-come, first-served basis, and space is limited.  

 Full-time participants only. Registration deadline is Sept 10. 
 

PAYMENT: We prefer payment in full for your first choice of housing. However, a deposit of  $150 will hold 

your space.  Any remaining balance is due before Sept. 10. 
 

REFUNDS/CANCELLATION POLICY: No refunds after Sept. 10 

 

Retain This Section For Your Records:                Total Registration Amount due    _$__________ 

Confirmation Received __ Date ___________        Balance Amount due by Sept 10  _$__________ 

Welcome Letter Received (early Sept)  _Date__________ 

 

-------------------------- Mail the Section Below - cut here along dotted line ------------ 
 

Register Now: Please PRINT CLEARLY so that we get it right. 

 
Name(s)  _________________________________________________________________________________________ 

 

Address  _________________________________________________________________________________________ 

 

_____________________________________________________________________________ 
 

Phone:  Evening/Cell (            ) _______________________________________________________ 
 

Phone:  Emergency contact (            )  __________________________________________________ 
 

Email   _______________________________________________________________________ 

 
Lodging: Indicate First Choice    Rates shown are per adult, double-occupancy*: 

 

________ private bath: $335 ($325 DFO member)  Single:  $445 (DFO $440) __________    Triple: $280 ________ 

 

________ shared bath:  $295 ($285 DFO member)  Single: $365 (DFO $355) __________     Triple: $265 ________ 

 

________ cabin w/ shared bath:  $295 ($285 DFO member) 

 

Please send payment in full (our preference) or $150 deposit per person.  Any balance is due by Sept. 10. 

 

Roommate preference    _______________________________ 

(If none is indicated, one will be assigned) 

 

Dance preference:  Contra ________   English Country _________ 

 

Keep the upper section of this page for your records and mail this completed form 

 with your payment (check or money order payable to “DanceFlurry Organization”)  to: 

Adirondack Dance Weekend 

c/o D. Knutson, Registrar, 5 Colonial Drive, Schenectady, NY 12306 


