ACCOUNTING FORM

Contact Name: Studio Name:
Street Address: City/State/Zip:
Phone: Email:
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Please Make Checks Payable To: KINGS BALL S T

Mail Entries & Payments to 1000 Schindler Dr., Apt 304, South Amboy, NJ 08879

Phone: 443-838-1024 | Fax: 415-795-4333
WWW.KINGSBALL.NET | KINGSBALLDANCE@GMAIL.COM



