
OHIO STAR BALL - REGISTRATION FORM - deadline Oct 7th 
 

* PLEASE PRINT OR TYPE * 

 FULL NAME 

(one name per line, list roommates on 

consecutive lines) 

ROOM 

TYPE: 

S-sgl 

D-dbl 

PKG TYPE 

AND COST: 

ex: S/$1760. 

EX.NIGHT 

DATE/COST 

@ $220.00 

PER NIGHT 

SINGLE 

DANCES 

#_____ 

@$50./55. 

SOLO 

EXHIB. 

ENTRIES 

 

CHAMP/ 

SCHOL 

ENTRIES 

 

MISC. 

ENTRIES 

TOTAL PER 

PERSON 

 

1 

         

          

 

2 

         

          

 

3 

         

          

 

4 

         

          

 

5 

         

          

 

6 

         

          

 

7 

         

          

 

 CONFIRMATION ADDRESS:          TOTAL__________________

    

Studio_____________________________________ contact______________________________ Telephone number_______________________ 

Address___________________________________ City, State, Zip______________________________Email____________________________ 

CC#______________________________________ CC exp__________________sec_________ There will be an additional 4% for CC payments 

OR mail cashier’s check or money order to OHIO STAR BALL, P. O. Box 14442, Columbus, Ohio  43214 


