Registration

Name
Address

City

State/Zip

NSD Chapter *
Telephone

E-mail

* If not an NSD Member please indicate which chapter you would like to sit with

ORDER

Palomar Smooth Dancers invite you to join us for the

HOLIDAY ON THE BAY 2024 NSD CONVENTION

Gentleman Lady

Quantity

Full Package Plan @ $265 per person ($285 after June 1, 2024)

(Full Package Plan includes dance parties on Friday night, Saturday
afternoon and Sunday afternoon, Saturday night Coronation dinner dance
and professional show, Sunday night dance party and professional show
and Monday morning breakfast)
Single Events
Gavel Club Luncheon (Saturday) @ $45 per person
Crown Circle Luncheon (Sunday) @ $45 per person
Saturday dance seminar @ $5 per person
Sunday dance seminar @ $5 per person
Friday night dance party @ $45 per person
Saturday afternoon dance party @ $40 per person
Saturday night dinner dance and show @ $105 per person
Sunday afternoon dance party @ $40 per persoon
Sunday evening dance party and show @ $65 per person
Monday - getaway breakfast @ $45 per person
Total

Saturday Night Dinner Selection

Extended Cost

Salmon Chicken Veg/Gluten Free

Note: Please indicate special dietary needs

Make checks payable to Palomar Smooth Dancers and mail along with the above order to:

Geri Deutsch, 5016 Nighthawk Way, Oceanside, CA 92056.
For questions, call (760) 525-1712 or e-mail gerideutsch@gmail.com.
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