TICKET REQUEST FORM
for M.S.C.D.’s Dance Recital May 18 & 19, 2019

(Please return to the Ticket Drop Box in our lobby by Friday, April 12th at 5:00pm.)
Please place ALL your order forms and Priority Show Payment in ONE envelope.

*LOTTERY PROCESS: Our initial lottery drawing for each show includes “PRIORITY SHOW ORDER FORMS” only.
These slips are drawn one at a time and are seated front to back. If a show is not sold out after fulfilling the
“Priority Show” forms, then the “ADDITIONAL SHOW” forms are drawn during a second lottery - until the remaining
seats are filled or forms are gone. Any remaining tickets will go on sale to the general public on Wed, May 15"

PRIORITY SHOW ORDER FORM: ***YOU MAY REQUEST UP TO SIX TICKETS FOR THIS SHOW.

PARENT NAME: CHILD NAME:
PRIORITY SHOW (circle ONE): SAT. 12:00 SAT.300 SAT.6:00 SUN.12:00 SUN.3:00  SUN. 6:00
TICKET QUANTITY: (circle) 1 2 3 4 5 6

@ $8.00 each $8.00 $16.00 $24.00 $32.00 $40.00 $48.00

SPECIAL NEEDS? (wheelchair accessible seating, on aisle, etc.)
- Wheelchair seating is located on a platform in the upper right corner of the auditorium. If you want your other

tickets near this area, please note that. Otherwise, you will receive ONE ticket for the wheelchair area and
the other seats elsewhere.
Do you need Additional tickets for this show if available? YES NO If yes, how many?

- IF additional tickets are available after the lottery, we will fill these “Additional Ticket” requests in the order
they were drawn. These seats will not be by your other seats. Please DO NOT pay for these tickets in

advance.
(Office Use Only: Total Paid: Cash ___ or Ck# )

ADDITIONAL SHOW ORDER FORM: (For additional shows your child is dancing in.)

CHILD NAME:

PARENT NAME:

WHICH SHOW (circle ONE): ~ SAT. 12:00 SAT. 300 SAT. 6:00 SUN. 12:00 SUN. 3:00  SUN. 6:00

1 2 3 4

TICKET QUANTITY (circle):
@ $8.00 each (DO NOT pay for these in advance)

SPECIAL NEEDS? (wheelchair accessible seating, on aisle, etc.)

ADDITIONAL SHOW ORDER FORM: (For additional shows your child is dancing in.)

CHILD NAME:

PARENT NAME:

WHICH SHOW (circle ONE): SAT. 12:00 SAT.300 SAT. 6:00 SUN. 12:00 SUN. 3:00  SUN. 6:00

TICKET QUANTITY (circle): 1 2 3 4
@ $8.00 each (DO NOT pay for these in advance)

SPECIAL NEEDS? (wheelchair accessible seating, on aisle, etc.)




