Landesverband Tag der Donauschwaben 
August 30 - Sept 1, 2019
Registration Form

Name of Verein: _________________________________________________________
Name of Contact Person: __________________________________________________
Phone #: _______________________________Email:___________________________

Dance Groups
			Leader Name			 	        	              #	     Perform       Perform
							            	       	       Attending	     Saturday      Sunday
Kindergruppe: 	_______________________________     ________           yes / no     yes / no
Jugendgruppe: 	_______________________________     ________           yes / no     yes / no
Kulturgruppe: 	_______________________________     ________           yes / no     yes / no
Trachtengruppe: 	_______________________________     ________           yes / no     yes / no
Schuhplattler: 	_______________________________     ________           yes / no     yes / no

Will your group(s) arrive by bus:	Yes / No		How may buses? _________
Date & Approximate time of arrival __________________________________________
Reservations at which hotel ________________________________________________

Please provide us with your best estimate for people attending the following events:
Freundschafts Abend	Friday, Aug 30  _____________
Lunch – Saturday, Aug 31  _____________    Dinner – Saturday, Aug 31  _____________
Lunch – Sunday, Sept 1  _______________  	  Dinner – Sunday, Sept 1  _______________  
[bookmark: _GoBack]Please return this completed form by July 10, 2019, via postal mail or e-mail to:
MaryAnn Blum MacGillis
2480 Tru Lane, Brookfield, WI  53005
macmablum@yahoo.com

