
 DanzEmergencee, LLC®                 

       

Studio Profile: Guest Artist -In- Residence Program  
 
Today’s Date:   ____________________ 

 
 
Studio Name:   ________________________________  
 
Studio Address:  ________________________________  

 
________________________________  

 
Studio Phone #:  ________________________________  

 

Studio Owner:  ________________________________  
 

Contact Name:  ________________________________  
 

Workshop Dates:  ________________________________ 
   

  Number of Classes: ________________________________                               
  per day 

Dance Styles:    _______________________________                                          
desired 

Number of Guest:  _______________________________                                    
Artists requested 

Additional Workshop Options: (Please check all that apply) 
 
_____ Competition Choreography _____ Teacher Training _____ Industry Seminars 
 
PLEASE FAX FORM TO 1-800-278-8907 or Scan and Email this form to  
guestartist@danzemergencee.com 
 


