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AMATEUR INSTRUCTOR EXAMINATION 

APPLICATION FORM 

 

STYLE  -    BALLROOM  /  LATIN AMERICAN   (Please Circle)  

NAME OF CANDIDATE       _________________________________________________ 

ADDRESS OF CANDIDATE _________________________________________________ 

                                                   _________________________________________________ 

TELEPHONE NUMBER       _________________________________________________ 

EMAIL                                     _________________________________________________ 

 

EXAMINATION FEE - $100.00 

This fee can be paid on line in the CDF website Shopping Cart 

 

CANDIDATE’S SIGNATURE: _________________________________  Date: ____________________ 

 

       EXAMINATION DATE________________________ 
       (Office only) 


