
 
Performance Awards Certification and Teachers’ Seminar at Adelphi University Garden City New York  

9:30 am to 6:00 pm daily Monday - Saturday      
 
Last Name: ___________________________   First Name: ___________________________________ 

Your Street Address: __________________________________________________________________ 

City: _____________________State: _______________ Zip: ___________Country________________ 

Telephone:  ___________________ Email:  

Name of your school:  __________________________________ Are you the school owner?   Yes  /  No 

Street Address: _____________________________________________________________________ 

City: ____________________ State: _______________ Zip: ___________ Country_______________ 

Telephone:  ____________________ Email:  

 

Included in the fee are tickets to the Performance Awards event on August 8 & lunch and dinner in our dining 

hall. 

THE TEACHERS’ SEMINAR 

Includes: 

 Instruction by our superb faculty teachers! 

 Observing the dancers in their Summer School classes, or participating in the classes! 

 Instruction and practical participation in the complete Performance Awards classes from Level 1 to 12, 

for dancers between the ages of 5, and 18! 

 Certification at the end of the Seminar! 

For more detail, see our brochure on our website www.american-academy-of-ballet.com 

 

FEE FOR THE SEMINAR                                                                                              $1260 

HOTEL ACCOMMODATION 
The rate is for single or double occupancy. Breakfast is included.                    
Please circle the dates:        Aug   1   2   3   4   5   6   7   8   9 …..days @ $175 per day …………. 

                                                                                                               Total Due ______ 

I would like to share with ………………………………………………………………. 

 

Scholarships are available. Please call 212-787-9500 or email aaboffice@gmail.com 

    

CREDIT CARD:                                                                                             Visa    MasterCard     Amex 

Expiry date:                         Security Code:  

 

Name on Credit Card _____________________________ Signature_____________________________ 

 

CHECK: Mail check/s and this Enrollment Form to: AAB 250 West 90th Street, #3B New York, NY, 10024 

 August 1-8 2019 

 


