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SVDC 2011 ANNUAL RECITAL
TICKET ORDER
Bring completed form with you on ticket sale day (May 14th) during your designated time slot.  You will be able to choose your seats during that time.  
Student(s)












Parent's Name





Telephone #



ALL TICKETS ARE RESERVED SEATING
Do NOT fill in the seat selection

Sat. June 11 - afternoon – 1pm    

# Tickets 

   

@ $14.00 each
=
 
   
Seat Selection: (Do NOT fill out)________________________________________________________________

________________________________________________________________________________________
Sat. June 11 – evening 7pm


# Tickets 

   

@ $14.00 each
=
 
   

Seat Selection: (Do NOT fill out)________________________________________________________________

________________________________________________________________________________________
Sat. June 12 - afternoon – 1pm    


# Tickets 

   

@ $14.00 each
=
 
   

Seat Selection: (Do NOT fill out)________________________________________________________________

________________________________________________________________________________________

 Total # of Tickets  

   


Amount Due          $________
special seating request:  Please check one of the following.


     In a wheelchair and cannot be transferred to a seat.


     Will have a child age 3 or under on your lap.


     Other, Please Explain.  








For OFfice use only:
  # Tickets: _____________    CC / Cash / Check : _______________    Total Amount: ______________________
