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SNOWMAN

Student Matinee Ticket Order Form 

Contact Name:  _____________________________________  E-Mail:  ____________________________________________

School/Organization/Company:  ___________________________________________________________________________

Address:  ______________________________________________________________________________ ________________

City:_______________________________________________________              State:  _______         Zip:  _________________

Telephone:  ________________________________  		Alternative Telephone:  ________________________________

THE BREEN CENTER FOR THE PERFORMING ARTS
ST. IGNATIUS HIGH SCHOOL
1911 West 30th Street, Cleveland, OH 44113

PERFORMANCES AT 10:30AM

	PERFORMANCE
	# TICKETS*
	PRICE
	TOTAL

	Thursday, 1stDecember, 2010

	
	
$5.00
	

	
Friday, 2ndDecember, 2010

	
	
$5.00
	

	
TOTAL # TICKETS:
	
_______________*

	
TOTAL DUE:
	
$___________________



*  #Wheelchair Accessible Seats Required:  ______  # Wheelchair Aide Seats Required:  _______


Payment Method: 	___  Check   (payable to “Professional Flair” 3615 Euclid Ave, 3rd Floor, Cleveland OH 44115)  


___  Visa*  /  Mastercard*  /  AmEx*    	Card #  ______________________________________
			       			 		
Expiration Date  _________  *Service Fee Applicable

			___  Please Invoice Me

E-mail:  info@dancingwheels.org    Telephone:  216.432.0306     Fax:  216.432.0308
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ART IN MOTION




