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ARG -ARGENTINE TANGO C2S -COUNTRY TWO STEP H -HUSTLE NC2 -NIGHT CLUB TWO STEP R-RHYTHM VAL -ARGENTINE WALTZ
B -BOLERO ECS EAST COAST SWING M -MAMBO PB -PEABODY S -SAMBA VW -VIENNESE WALTZ
BAC -BACHATA F/FT FOXTROT MIL -MILONGA PD -PASO DOBLE SAL -SALSA W -WALTZ

CC -CHA-CHA J-JIVE MER -MERENGE Q -QUICK STEP T -TANGO WCS -WEST COAST SWING
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