
Cotillion Registration Form                                                                               
 

Mr. or Miss ______________________________________________________________________ 

 

    accepts with pleasure the invitation to become a member of Mrs. Belt’s Cotillion. 

 

Parents Names:____________________________________________________________ 

 

All parents for receiving line:        One Time              Date Preferred _______________ 

 

Address:_________________________________________________________________ 

 

             __________________________________________Zip:_____________________ 

 

            Email: __________________________________________ Phone: ___________________ 

             

To Register Now 
 

            Please include $250.00 fee and the registration form. 
 

My child and I have read the invitation and understand the dress code.  YES  (circle) 

 

Please mail this form and $250 fee to:  Mrs. Barbara Belt,  421 Glendale Drive,  Lebanon, IN 46052 

 

 

 

 

 

 

 

 
Names of children for future Cotillion Grade Sept 20__  Email 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 


