
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 

 

  1
ST

 CHOICE: ROW____________ SEAT NUMBERS____________ 

 

  2
ND

 CHOICE:  ROW____________ SEAT NUMBERS____________ 

 

  3
RD

 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, MI 48311-0116 

            

 



 


