
United States 
Dance ChampionshipsTM

Disney Dolphin Resort - Orlando, Florida

Visa Invitation Request Form
The American Ballroom Company 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

Surname (Family Name): ______________________________ Given Name: _______________________

Date of Birth (DOB) Year: _________ Month: ________ Day: ______ Male:____ Female: _______

Street Address:___________________________________________________________________________

City/Postal Code:_____________________________________ Country: ___________________________

Passport Number: ____________________________________ Issuing Country: _____________________

PERSON #2

Surname (Family Name): ______________________________ Given Name: _______________________

Date of Birth (DOB) Year: _________ Month: ________ Day: ______ Male:____ Female: _______

Street Address:___________________________________________________________________________

City/Postal Code:_____________________________________ Country: ___________________________

Passport Number: ____________________________________ Issuing Country: _____________________

EMBASSY INFORMATION (Required)

Name:_____________________________________ Contact Name / Attention: ____________________

Street Address: _________________________________________________________________________

City/Postal Code: ___________________________ Country:___________________________________

Telephone Country Code:____ Telephone City Code:_______ Telephone Number:_________________

Fax Country Code:________ Fax City Code:___________ Fax Number:_______________________

Return Forms to:

Email:
Registration@USDSC.com

Mail:
American Ballroom Company

c/o Anna Chiang
P.O. Box 4507

Palos Verdes Peninsula, CA 90274


	Surname Family Name: 
	Given Name: 
	Date of Birth DOB Year: 
	Month: 
	Day: 
	Male: 
	Female: 
	Street Address: 
	CityPostal Code: 
	Country: 
	Passport Number: 
	Issuing Country: 
	Surname Family Name_2: 
	Given Name_2: 
	Date of Birth DOB Year_2: 
	Month_2: 
	Day_2: 
	Male_2: 
	Female_2: 
	Street Address_2: 
	CityPostal Code_2: 
	Country_2: 
	Passport Number_2: 
	Issuing Country_2: 
	Name: 
	Contact Name  Attention: 
	Street Address_3: 
	CityPostal Code_3: 
	Country_3: 
	Telephone Country Code: 
	Telephone City Code: 
	Telephone Number: 
	Fax Country Code: 
	Fax City Code: 
	Fax Number: 


