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Save the Date! 

Tennessee 
April 2-4, 2012 

 
Register now with a minimum deposit ($100) or more. 
 
We will be staying at the beautiful Sheraton Music City Hotel  WWW.SheratonMusicCity.com 
  
Save your spot.  Save the date. 

 
  ________________________________________________________________________  
 GUEST FIRST & LAST NAME PARTNER’S FIRST & LAST NAME (If attending) 

 Address _________________________________________________________________  

 City: _______________________ State: ______ Zip: _____________________________  

 Phone: __________________________________________________________________  
 
                                         Convention April 2-4, 2012 Nashville, TN 
 

 

 

 

 

 Caller Coaches One on One .................................................................................. $30.00 

 BDPLS (Beginner Dance Party Leader Seminar) .................................................. $50.00 

 Session Recordings in MP3 format ................................................... $25.00 
  Minimum deposit is $100.00 per person 

  Total $ ___________________  

  Payment in full due by March 31st 2012 

MasterCard, Discover or Visa Card# ______________________________________________  

Expiration Date _______________________ (CID#) _________________________________  

Signature ___________________________________________________________________  
 
Return to: 
CALLERLAB 
200 SW 30th Suite 104 
Topeka, KS 66611 
 
If you have special needs please write in any open space, continue on back if needed. 

Caller With OUT Breakfast ................................................................................. $210.00 
Non-Caller With OUT Breakfast ......................................................................... $200.00 

Caller WITH Breakfast -Tuesday and Wednesday Morning ONLY ................... $250.00 
Non-Caller WITH Breakfast -Tuesday and Wednesday Morning ONLY ........... $240.00 

http://www.sheratonmusiccity.com/�
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