
  

 

Event Fee 
Before 
2/1/27 

After 
2/1/27 

Total 

WORKSHOP REGISTRATION  $100 $110  

Credit Card Processing Fee $5 $5  
Total Fees    

 
Pre-Registration Only – No Walk Ins 

Price is all inclusive.  Space is Limited.  Attendance will be Capped. 
 

Contact us at Jasonm2576@sbcglobal.net 
 
 

Somerset Inn ~ Special Room Rates 
Tower Rooms                                                                     Executive Rooms 

$134/Night – One Queen or 2 Double Beds                 $164/Night – One King or 2 Queens 
Call hotel direct for room rate 800-228-8769 Ask for Booking ID 1318 

Or book online www.somersetinn.com  Use Group Code 1318 
 
 

Name:________________________________________________________________________ 
 

Address:______________________________________________________________________ 
 

City:______________________________________________State:_______Zip:_____________ 
 

Phone:_______________________E-Mail:___________________________________________ 
 

I, the undersigned, for myself, heirs, executors, and administrators, hereby waive, fully release and agree to release and hold harmless the organizers 
of the event, employees, staff members, and agents from any and all lawsuits, claims or demands arising from and in connection with this event, 
whether as a spectator, attendee, or staff member.  I understand the physical risk of social dancing and assume full responsibility for any injury or 
personal damages resulting from my participation..  I, the undersigned, understand that this dance event includes close proximity over an extended 
period of time.  Because of this, there may be an elevated risk of disease transmission, including COVID-19.  I certify that I am 18 years or older 
(applies to Legal Guardian if under 18).  I understand and fully acknowledge that NO REFUNDS will be issued. 

 

Signature_________________________________________________Date________________________ 

Make Checks Payable to JEM Entertainment, LLC  
 Mail registrations to:    Jason Miller  36732 Chene Dr.  Sterling Heights, MI  48310 

 

Credit Card#____________________________Exp__________Sec Code______Billing Zip___________ 

Signature:________________________________________$5.00 will be added for credit card processing 


