
Maine Belly Dance
Authentic Arabic Belly Dance

Mail this registration form along with your check (payable to Jamileh) to:

Jamileh, 189 Saint John Street, Portland ME 04102

50% deposit required for classes. Entire fee required for workshops. This will guarantee your spot. Balance due at first class unless other
arrangements have been made. Deposits are nonrefundable after first class. A $25.00 fee will be assessed for any returned checks. 
Questions? Call (207) 773-2966.

HOW DID YOU HEAR ABOUT US?
� family � friend         � co-worker          � web         � phonebook        � sign
� brochure...where? _________________________________         � newspaper...which one? ________________________________
� other: __________________________________________

Please complete the following. If you have registered before, please just note any changes to your information. Thank you!
Today's Date: ________________________________________________________________________________________________
Name: _____________________________________________________________________________________________________
Date of Birth: ________________________________________________________________________________________________
Occupation/Profession: _________________________________________________________________________________________
Street Address: _______________________________________________________________________________________________
City, State, Zip: _______________________________________________________________________________________________
Home Phone/Work phone: _____________________________________________________________________________________
Email: ______________________________________________________________________________________________________

CLASS AND/OR WORKSHOP SELECTION(s)

Reason
Day Time Title # wks for discount * Cost

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

TOTAL ENCLOSED _________

* REASON FOR DISCOUNT (One discount per person) Please choose the number of the following category which applies to you.
Discounts are available for classes only, not for workshops.

10% discount available for :
1- full time university students
2- anyone 60 and better
3- anyone taking 2 classes/week
4- mother and daughter(s) enrolled in the same series

LIABILITY DISCLAIMER
Instructors and facilities are not liable for personal injuries or loss of, or damage to personal property. Since this is a physical activity, injuries may occur. Each student may de-
cline to participate in any activity that they feel may be harmful; and is also responsible to inform the instructor of any physical limitations that may prevent full participation.
A doctor’s written approval is required in order to resume classes after extended illness, physical injury or accident.

I have read, understand, and agree to the above stated policies.

Signature _________________________________________________ Date _________

Print name of participant or parent/legal guardian of minor:_______________________________________________________


