
FatChanceBellyDance General Skills for ATS with Carolena Nericcio 
Hosted by: Politti Ashcraft & Art Through Movement at The Oasis Dance Studio 

 

Student Application 
 

Learn and perfect the basic skills of Carolena Nericcio’s FatChanceBellyDance format in this 
special intensive program. This now 20-hour certification course (including new floorwork section) 
will be Sunday, Monday, Tuesday, and Wednesday, August 8-11, 2010, at The Oasis Dance 
Studio in Highland, CA. Class will be held from 9:30 am to 4:30 pm each day, with lunches and 
breaks per Carolena's discretion. Students must complete all 20 hours of instruction to be eligible 
for certification. International students must be proficient in English, or must supply their own 
interpreter. Any student not attending all required hours of class will not be certified. No 
exceptions.  Class size will be limited to 25 students. 
 
Student Requirement: This course is not for beginners. Dancers must have previous experience 
with some element of ATS or Tribal Bellydance. 
 
2010 Cost: $800 (does NOT include food or lodging). A non-refundable deposit of $250 will hold 
your space with final payment due IN FULL by June 1, 2010. No exceptions. 
 
Students must fill out and mail this application to the address below with a short bio (one page or 
less) including the following basic information with your application (on a separate sheet of paper): 
 
• Previous dance training & number of years dance experience 
• Types of dance studied 
• Any other pertinent information regarding dance experience 
 
For more information, please visit The Oasis website: www.oasisdancestudio.net 
Or contact Politti Ashcraft: Oasisdance@earthlink.net or (909) 957-8962 

 
To apply for the FCBD General Skills for ATS, please fill out and send this application with check or 

money order payable to: Oasis Dance Studio to: 
 

FCBD GS for ATS 2010 c/o Politti Ashcraft, 833 Orchard Dr., Redlands, CA 92374 
 

Or send payment via PayPal to: Oasisdance@earthlink.net 
 

FCBD General Skills for ATS registration is first paid, first served. ONE person per application, 
please.  No refunds. 
 
Your Legal Name: _________________________________________________________________ 

Mailing Address: __________________________________________________________________ 

City: ________________________________________ State: ___________ Zip: _______________ 

Country: _______________________________ Telephone: _______________________________ 

E-Mail: __________________________________________________________________________ 

Deposit Amount: $__________________________ or Full Amount: $_________________________ 

Ck or MO #: _______________________________ or PayPal date: _________________________ 

 

Applicant Signature: _________________________________________ Date: _________________ 
 

Office use only: 
Date application received: _______________ Date amount paid in FULL: __________________ 


