2023-24 GROUP SALES REQUEST FORM

@B ORLANDO
BALLET

COMPLETE THE FOLLOWING STEPS:

Contact Information  aifields required.

Group Name:

Mailing Address:

City: State: ZIP:
Email: Phone: ( ) -
Group Leader Name: Title:

Email: Phone: ( ) -

Select Your Performance

[ Refections: A 50th Anniversary Celebration [ Director’s Choice
The Sleeping Beauty [ casanova

[ The Nutcracker [ uncorked

PERFORMANCE DATE: PERFORMANCE TITLE:

See OrlandoBallet.org for full list of dates and showtimes.

NUMBER OF SEATS: PRICE LEVEL & SEAT LOCATION:

SPECIAL REQUIREMENTS FOR SEATS:
(Accessible seating, limited mobility,
aisle seats, etc.)

Payment

SELECT METHOD:

[ check made payable to Orlando Ballet. Check No:
Mail to: Orlando Ballet, 600 N. Lake Formosa Drive, Orlando, FL 32803

I:I Credit/Debit Card: Please call me for credit card information at: Phone: () -

GROUP PAYMENT POLICIES

Thank you for supporting Orlando Ballet!

¢ Only the authorized Group Leader can make e Group minimum is 10 guests.

adjustments to orders. } ) ) ) )
e Accessible seating available in all price levels.

¢ Final payment is due 30 days prior to event.
e All sales final. No refunds are offered on group

¢ We cannot accept multiple individual payments on bookings.

group orders.
e Ifbooking a group of 40 tickets, a deposit of 25% is

¢ Only payments from the Group Leader will be due within 30 days of booking.
accepted.

To place a group order, please complete this form and email to:
PATRICK INGRAM Patron Services & Sales Coordinator
pingram@orlandoballet.org | 407.203.3735



