
American Association of Independent 

Ballroom Professionals 

         Studio/Teacher Transmittal Form 

 

 Name of Studio/Teacher: ________________________________  

 Name of Student(s)                   #of entries          Total        $Total 

1.____________________     ____________   _______    ______ 

2.____________________     ____________   _______    ______ 

3.____________________     ____________   _______    ______ 

4.____________________     ____________   _______    ______ 

5.____________________     ____________   _______    ______  

6.____________________ ____________   _______    ______ 

7.____________________     ____________   _______    ______ 

8.____________________     ____________   _______    ______ 

9.____________________     ____________   _______    ______ 

10.____________________     ____________   _______    ______ 

                                         Total No. of Entries: __________   $________     

 

     Total No. of pages (including this one) being faxed: ______ 

     Fax to: __________________________________________ 


