
 

 

 

 

 

The Ultimate Dance Competition is pleased to send a letter of invitation to any embassy you request provided that: 

1. You complete the appropriate entry form (payment included) and send it along with this request. 

2. You must supply all requested information (please print or type). 

PERSON 1 

 

 

 

 

 

 
PAYMENT Information  
ENTRY FEES - Juniors - $30 per entry | Adults - $35 per entry (VIP Package Recommended. See Pricing for Details under Packages.).  
Late fees: $95 per person for registration postmarked after December 16th. No cancelations after January 30th.ats: 5 per person for registration  
No entry will be accepted without payment in full. Payment may be made with a certified check, money order (in U.S. Dollars) or with VISA, or MASTERCARD (form on reverse). A 3% administrative fee 
will be charged for all credit card payments. No checks or money orders after registration deadline. Payments may be made via ZELLE or with the certified checks, money order or visa. 

 

EMBASSY INFORMATION (Required) 

 

 

 

 

 

RETURN FORMS TO: 
udchampionship23@gmail.com 

or 
Ultimate Dance Competition 

2820 Dorr Ave, Fairfax, VA 22031 

  
 
 
 

 PERSON 2 
 

 
 
 
 

 

ULTIMATE DANCE COMPETITION 
 
                 
 

 

 

 

 

First name: ________________________________________     Last name:__________________________________________________ 
                                                        
 
Date of birth :     Year  _________  Month _______________________  Date _______                     Male______   Female _______ 
 
Address:  Street __________________________  City _______________________ State Or Country:    _____________ Zip: ___________     
   
Email: _____________________________________________ Phone: _________________________                
 
Passport number __________________________ Issuing country __________________________               

 
  

Visa Invitation Request Form 
 

 
 

First name: ________________________________________     Last name:__________________________________________________ 
                                                        
 
Date of birth :     Year  _________  Month _______________________  Date _______                     Male______   Female _______ 
 
Address:  Street __________________________  City _______________________ State Or Country:    _____________ Zip: ___________     
   
Email: _____________________________________________ Phone: _________________________                
 
Passport number __________________________ Issuing country __________________________               

 
  

NAME: ___________________________________________     ATTN/ Contact:_______________________________________________ 
                                                        
Address:  Street __________________________  City _______________________ State Or Country:    _________________ Zip: _______     
   
Country phone code: _______________ Phone: ______________________________   Fax ______________________________            

 
  

mailto:udchampionship23@gmail.com

