SUZETTE’S MASTERS OF DANCE
2011 RECITAL TICKET ORDER FORM

STUDENT NAME:

**PLEASE DO NOT PURCHASE A TICKET FOR YOUR DANCER**
**ALL DANCERS ARE TO STAY BACK STAGE DURING THE PERFORMANCE**

PERFORMANCE REQUESTED:

SUNDAY, JUNE 26 11:00AM NUMBER OF TICKETS

SUNDAY, JUNE 26 6:00PM NUMBER OF TICKETS

SEAT CHOICES: (PLEASE CIRCLE ONE) MAIN FLOOR /BALCONY

15T CHOICE: ROW SEAT NUMBERS

2P CHOICE: ROW SEAT NUMBERS

3RP CHOICE: ROW SEAT NUMBERS
NUMBER OF TICKETS REQUESTED: X $16.00 =

TICKETS WILL BE $18 AT THE DOOR.

WE ARE ACCEPTING CHECKS OR MONEY ORDERS ONLY
WITH MAIL ORDERS. ** Please make checks payable to:
SUZETTE’S MASTERS OF DANCE

NAME ON CHECK CHECK #

MAIL TO: Suzette’s Masters of Dance
P.O. Box 1394
Sterling Heights, M1 48311-0116



M/g Macomb Center
s For The Performing Arts
MACOMB COMMUNITY COLLEGE
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Orchestra Pit

Gold Circle

Main Floor—House
Wheelchair—House
Balcony—House

Total Capacity
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