
 

 

 

 
 

25th Annual Holiday Dance  
Reservation Form 

 

  Yes, I plan to attend the Annual Holiday Dance for young adults 

 (Please return by Wednesday, November 29, 2017. Reservations must be paid in advance,  

not at the door) 

 

My Name: ___________________________________________________________ 

Address: ____________________________________________________________ 

        ________________________ Telephone: (____)_____________________ 

 

Emergency contact name and number where someone can be reached while I am at the 

dance: __________________________________  (____)_____________________ 

 

The following friend(s) 18 or older will also attend the dance: 

 

Name:         Telephone:                                                   

__________________________________     (____)_________________________ 

__________________________________     (____)_________________________ 

__________________________________     (____)_________________________ 

The DSALA will provide a light meal. Please provide snacks/meal for individuals with special 

dietary needs.  ________________________________________________________ 

 

 

Enclosed is my check for $_____________ ($20.00 fee per person) 

 

Make check payable to DSALA and mail to: 
 

Down Syndrome Association of L.A. 

16461 Sherman Way, Suite 180 

Van Nuys, CA 91406 

 

You can also register online at www.dsala.org. For further information contact info@dsala.org or 

call 818-786-0001 

 

 

Attention: Adults in need of behavioral support, please provide an assistant*  

*No additional cost for the assistant to attend the event- Thank you 

http://www.dsala.org/
mailto:info@dsala.org

