
THE DANCE EXPERIENCE - RECITAL TICKET ORDER FORM 

Ticket order forms for our June 8th Recital at Eastdale Collegiate in Oshawa (Showtime 1:30pm) will be accepted at 
the studio as of 9am on Saturday, May 11th.  If you wish to arrive early please form a line in an orderly, friendly 
fashion, and please note that the line will remain outside regardless of weather.  Submit this form along with payment 
in cash or cheque IN AN ENVELOPE.  The envelopes will be numbered as they are accepted.  This number will 
determine your priority when we assign seating (at a later time – please see below for any special requests regarding 
seats).  Therefore, the process should not take very long at all, however, if you are not picky about your seats, please 
don’t come before 9 am. One person may bring multiple envelopes, provided this is arranged in advance.  Tickets will 
also be available at the door, subject to availability. Your patience and co-operation are appreciated.  Your tickets will 
be given out during regular class times or on Picture Day.  Prices include HST. 

FAMILY (LAST) NAME_____________________________________________ 
DANCERS’ NAMES________________________________________________ 
PHONE #_________________________________________________ 
EMAIL____________________________________________ 

Please note:  all dancers and children of any age who wish to have their own seat in the audience 
require a ticket (mandatory for dancers under 10 years of age or in 3 or fewer routines) 

NUMBER (#) OF TICKETS  
  Best available Orchestra seats @ $25 each (including dancers) 
          
             Best available Mezzanine (first balcony) seats @ $25 each (including dancers) 

             Best available Balcony seats @ $20 each (including dancers) 

$______________TOTAL CASH OR CHEQUE INCLUDED WITH FORM 
Please indicate here if you have made arrangements to be a volunteer (free ticket included in above order) 

SEAT REQUESTS: 

Prefer center   OR Prefer as close as possible (even if off to side)  

If you have special requests or require wheel-chair seating, please indicate here:   

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


