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All tickets costs will be added towards the invoice automatically reflecting the

session(s) containing your events at the competitors' rate
They do not need to be added additionally here

Ticket Order Form

Session Tickets

Tickets

Ticket Price

VIP Discriptinn

Quantity

Total

Session 1 - Thurs d:l:,r Ew:ning and Wﬂlcuming Ban quet in
the Pavilion

Ticket Only $45

VIP Table & Dinner Adult $65

Session 2 - Friday Matinee ﬂdl.ﬂt 323 VIP Table Adult $45
Junior $135
Friday Night Dinner Banquet X VIP Table Adult $170
General Seating 865
(Wil be granted o a fizse come first serve basas
Adult 565
j2 . . : Junior $25 _
Session 3 - Friday Evening G R Reserved Seating  $75
| (| af eERET W 1EWIA
515 {Includes Asorted Candy and B Viewing)
VIP Table $935
(Includes Assorved Candy and Best Viewing and
Champagne)
Session 4 - Saturda}r Matinee j':: iﬂ:_g; VIP Table Adult $45
Sarurday Night Dinner Banquet X VIP Dinner and Ticket Adult $250
General Seating 5635
Adult $65 (Wil be granted on a first come first serve hasis
» ; . _ Junior $25 . Reserved Seating  §75 .
Session 5 - Saturday Evening (Tnclodes Assormed Candy and Berrer Viewing)
- College Student
$35 VIP Table $935
: (Includes Asorted Candy and Best Viewing and
Champagne)
o . Adult $30 Table Seat $35
Session 4 - Sunda}' Matinee Junior $15 (please reserve with full payment in advance)

Session 4 - Video Pass

525

*Tickets for Cumpn‘:ﬁti}rﬁ 18 years t:-fagu and younger are included in cntry

*One Video Pass per competitor is included (Aged 18 or younger)

Mail: 3657 Dowitcher Terrace Fremont, CA 94555 | autumndancecomp@gmail.com | Olga (425) 750-4313

Total:
All charges to credit cards will be subject to a fee:
Cardholder's Name:
I authorize the Autumn Dance Classic to charge the credit card indicated in
Card Number: this authorization form according to the items listed above
CSC/CCV: .
Signature:
Billing Address: Date
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