
Queen of Raks Sharqi Competition 2008 
Registration information & form 

 
Please read and be aware of the following before filling out form. 

 
 

1. Contestants must be 18 years of age or older. 
2. Recommended to have a minimum of 3 years of professional 
belly dance experience. 
3. Performance must be Middle Eastern dance, Raks Sharqi only. 
4. Music must be on a CD and only have competition music on it. An identical backup 
CD must be provided. 
5. Time limits are 5-6 minutes. Music will be cut off after 6 minutes. No exceptions. 
6. Entries accepted on a first come first serve basis until limit is reached. 
7. Maximum number of dancers in competition is 25. 
8. Deadline is July 20, 2008. 
9. Entry fee is $125 (non-refundable). 
10. The 4 Egyptian judges will be Dina, Dr Mo Geddawi, Dandash and Randa Kamel. 
11. The judges will draw names at noon on Thursday to determine performance order. 
12. The crowned winner agrees to return the following year to present the crown to 
the next year’s winner and may also have a special performance during the show. 
13. The winners will be announced on Saturday, August 2 during the evening show. 
14. All contestants of the Queen of Raks Sharqi competition authorize Little Egypt to 
use photos for promotional purposes and agree to be videotaped. The video/DVD will 
be sold by Little Egypt. 
15. Contestants are responsible for themselves and all personal property. 
  

Prizes 
1st place- Round trip ticket to Egypt in 2009. 
2nd place- One belly dance costume from Little Egypt (up to $500) 
3rd place- One $300 gift certificate from Little Egypt. 

   
All events held at:  
Radisson Hotel  
1210 W Mockingbird Lane     
DALLAS,  TX  7547 
214-630-7000  
www.radisson.com/dallastx_love 
complementary shuttle to Dallas Love Field Airport  
Little Egypt special rates $79 per night  
Single or double  
(please reserve rooms as soon as possible, limited special rates available)  
Call 214-630-7000 and mention Little Egypt  
 
 
 



 
Queen of Raks Sharqi Form
 
 
Name: ______________________________________________________ 
 
Dance Name: (if different) _______________________________________ 
 
Address: _____________________________________________________ 
 
City: _________________________________________State:___________ 
 
Zip: ____________________Phone No: ____________________________ 
 
Email: _____________________________ 
 
Years of dance experience: ____________ 
 
Brief Intro (to be read before your performance): 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
________________________________________ 
 
Payment options: We accept Visa, MC, AX, Discover 
 
Credit Card #: ____________________________________ Exp. ____________ 
 
Check, Money Order #: _______________ 
 

Payable to Little Egypt 
321 Valley Cove DR 
Garland, TX 75043 
972 840-8450 main 
972 926-8021 fax 

 
Paypal: send payment to sales@litteegypt.com 
 
I hereby release Little Egypt/Egypt World and all related parties from any claims for 
loss, damage, or injury while participating in any activity connected with Ahlan Cairo 
Nights, July 31st-Aug 3rd, 2008.  I have read and agree to abide by the rules listed 
above. 
 
 
Signature: ___________________________________ Date: _______________ 


