
 
BATIZADO CDO 2010 

REGISTRATION FORM 
 
Full Name: 
 
Capoeira Nickname: 
 
Teacher’s Name/School Affiliation: 
 
Cord Level:                            
 
Shirt Size (circle one):    Fem               S    M    L    XL   
                                        Masc              S    M    L    XL   
 
Address: 
 
City:                                  State:                             Zip: 
 
Email:  
 
Home Phone:                                        Cell Phone: 
 
 
SEND PAYMENT TO:  

• Pedro Zogaib, 1915 Main Street Cedar Falls IA 50613 
• PAYPAL ( personal payment) to prof.pedrozogaib@gmail.com  
 

 


