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RSCDS LEEDS BRANCH DAY SCHOOL rscds
SATURDAY 17th SEPTEMBER 2022 Dance Scottish

VENUE St Chad's Parish Centre, Otley Rd, Leeds , LS16 5]T
TEACHER Ramona Rank (nee Zohm)
MUSICIAN lan Slater

Ramona first came across Scottish country dancing at university in northern Germany. After moving to
Munich and joining the Munich Scottish Association, she started teaching SCD. Ramona passed her RSCDS
teaching certificate in 2015 and has taught weekly classes, day and weekend schools in Germany and Europe
including RSCDS Spring Fling in Paris and the International Branch weekend in the Netherlands in 2019.

10.00am - 10.30am Reception and Coffee
10.30am - 12.45pm Morning Session

12.45pm - 2.00pm Lunch. Please make your own provision for lunch, drinks provided.
2.00pm - 4.15pm Afternoon Session
7.00pm Social dancing at

St Chad's Parish Centre, Otley Rd, Leeds , LS16 5]T
to the music of lan Slater MCs: Jan and Geoff Robinson

Please fill in the form and send it with your remittance and a S.A.E. if you require a paper receipt
or provide an email address if you would prefer an electronic receipt to:

Nicola Waugh, 17 Ludlow Avenue, Garforth, Leeds, West Yorkshire LS25 2LY
Tel: 07932 964261 email: nicolawaugh@yahoo.co.uk

APPLICATION FORM RSCDS LEEDS BRANCH - DAY SCHOOL 17th SEPTEMBER 2022
Name - - - Morning Session

Adults £10 Students £5 Under 16s £3 Foee,
Address Afternoon Session

Adults £10 Students £5 Under 16s £3 o,

Evening Dance

£8 for members, £9 for non-members

(Evening dance prices include a £2 o,
reduction for those attending during the day)

Amount enclosed Foieiiiiienene
(Please tick the box next to the method of payment used)

Post Code

D Cheque (Please make cheques payable to

‘RSCDS Leeds', and enclose a SAE or email for receipt)
Tel. No.

Bank transfer (Account Name: RSCDS Leeds
Sort Code: 08-92-99 / Account Number 67200351

..E,m,%"l‘ ‘address B Reference: DAYS + surname

| agree to my details being stored by RSCDS Leeds Branch solely for Day School purposes.
Please tick the above box

PriNt NAMIE .o SIBNEA ..o
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