
STARDUST	PAYMENT	PLAN	(SPP)	
MAIL	IN	

REGISTRATION	FORM	
	

****PLEASE	FILL	OUT	1	FORM	PER	PERSON****	
	
1.	Date:	_______________________________	
2.	Name:	(Please	Print)	_________________________________________________	
3.	Address:	___________________________________________________________	
4.	City,	State	&	Zip	Code:	________________________________________________	
5.	Phone:	____________________________________________________________	
6.	Email:	_____________________________________________________________	
7.	Group	Name:	_______________________________________________________	

(Are	you	in	a	dance	group?	Give	us	your	Group	Name,	if	applicable)	
8.	Partner	Dancer:		

• Partner	Dancer	Room:	Yes	or	No	(Circle	One)				
• What	type	of	partner	dancer	are	you:	Bop,	Cha-Cha,	etc.	__________________	(N/A	if	not)	

9.	Line	Dancer:		
• Line	Dancer	Room:	Yes	or	No	(Circle	One)				

	
Note:	You	will	be	able	to	go	to	All	Dance	Rooms	

	
SSP	Layaway	Plan	

	
I	_________________________________,	(Name)	want	to	use	the	Stardust	Payment	Plan	(SPP)	
for	my	Registration,	Hotel,	or	Bus	Package	which	will	include	mailing	in	3	posted	checks	or	
signing	a	credit	card	form	for	3	consecutive	payments	(Additional	credit	card	fees	will	apply).	
Please	note	which	date	of	the	month	you	would	like	your	payments	to	come	out	on	the	15th	or	
30th	(Please	Circle	one)	of	the	month	or	please	specify	a	date	for	the	month	and	circle	the	date	
on	your	check.		
	
**Are	you	using	the	Stardust	Payment	Plan	(SPP)	for	hotel	stay?	***	Yes	____	No	____	
If	so,	hotel	stays	can	only	be	split	in	a	maximum	of	3	payments	of	one	night	stay	amounts	only.	
The	1st	payment	must	be	paid	at	time	of	Registration	and	2nd	payment	within	30	days	of	
Registration	Date	and	3rd	payment	within	the	next	30	days.	All	Hotel	Reservation	should	be	
made	Before	January	31,	2018.	
	
	
	
	



Hotel	Reservations	
	
Select	Hotel	Room	Rate:	(please	circle	room	rate)	
	
$139	Room	Rate	plus	tax	(Sleeps	2)	King	Bed	Total	with	Hotel	Taxes	and	Fees	$172	
$149	Room	Rate	plus	tax	(Sleeps	4)	2	Double	Beds	Total	with	Hotel	Taxes	and	Fees	$183	
	
Payment	by	November	30,	2018	$______	Payment	Method	Check,	Money	Order	or	Credit	Card	
Payment	by	December	30,	2018	$______	Payment	Method	Check,	Money	Order	or	Credit	Card	
Payment	by	January	31,	2018						$______	Payment	Method	Check,	Money	Order	or	Credit	Card	
	

Note:	One	night	stay	is	required	to	reserve	room.		Between	you	and	your	roommates	the	
total	should	be	a	total	of	$172	or	183	split	

	
Roommates	Splitting	Room	Names:	
Note:	(Failure	to	include	roommate	info	may	result	in	their	elimination	from	weekend	meals	or	
events.	
If	no	roommate	applies	please	type	N/A.)	
1.	___________________________________				2.	________________________________	
3.	___________________________________				4.	________________________________	
	
10.	T-Shirt	Sizes:	
Note:	Please	circle	one	
(No	T-Shirt	size	selected	will	result	in	an	XL)	
Small	-	Medium	-	Large	-	X	Large	
	
T-Shirt	plus	sizes	(Circle	One)	
2X	-	3X	-	4X	-	5X	
	
Comments	_________________________________________________________	
__________________________________________________________________	
	

	
	

	
	
**	Please	sign	that	you	are	agreeing	to	the	Hotel	rules	above.	**	
	
	
Signature:	________________________________________________	
	
	
	



	
	
11.	Bus	Transportation	
	
$140	Bus	Rate	is	Round	trip	and	includes	taxes.	
	
Payment	by	November	30,	2018	$______	Payment	Method	Check,	Money	Order	or	Credit	Card	
Payment	by	December	30,	2018	$______	Payment	Method	Check,	Money	Order	or	Credit	Card	
Payment	by	January	31,	2018						$______	Payment	Method	Check,	Money	Order	or	Credit	Card	
	
3	deposit	payments	of	$140	are:		
• $46	by	November	30,	2017		
• $47	by	December	30,	2017	
• $47	by	January	31,	2018	

	
Forms	to	fill	out	and	mail	with	payments	are:	
• Stardust	Payment	Plan	(SPP)	
• Registration	Form	(Print	from	website)	
• Credit	Card	Form	(if	using	this	payment	method)	

	
Please	mail	all	payments	and	Forms	to:	

	
Stardust	“It’s	All	About	You”	

P.	O.	Box	1523	
Bear,	DE	19701	

	
Please	Note:		ALL	DEPOSIT	&	PACKAGES	ARE	NONREFUNDABLE	

	
	
*****	Grand	Total	Amount	you	are	paying	with	this	form	$	___________	*****	
	
	
	
**	Please	sign	that	you	are	agreeing	to	the	Bus	Transportation	rules	above.	**	
	
Signature:	________________________________________________	


