CAROLINA BALLET FEE SHEET | -covranvrees

2025-2026
DANCER(S) NAME(S)
PARENT(S) NAME(S)
HOME PH # WORK PH # CELLPH#
EMAIL ADDRESS STUDIO
MEMBERSHIP HOLDER(S) NAME(S)
(As Listed In Program)
ADDRESS
SEASON SUPPORT CONTRIBUTIONS *REQUIRED $
* PATRON $150.00 Ballet support for this trying time
e BENEFACTOR $250.00 helps to keep BALLET alive in
e DONOR $350.00 our community. These
¢ GUARANTOR $600.00 contributions have the benefit of
e ANGEL $1000.00 tax deduction to the extent
. SPONSOR $2500.00 brovided by law.
e DIRECTOR'S CIRCLE $5000.00
PROMOTIONAL FEE *REQUIRED $.50.00

» $50.00 PER FAMILY

HOSPITALITY FEE * REQUIRED
e $15/Family $ 15.00

COSTUME INVESTMENT FUND *REQUIRED
Used for upfitting, maintaining, cleaning, and rental of costumes for Nutcracker Experience.
e JUNIOR COMPANIES # @$75.00 $
e SENIOR COMPANIES & ENSEMBLE # @%$100.00 $

SUMMER ACADEMY *REQUIRED

e REQUIRED ATTENDANCE FOR ALL SENIOR AND JUNIOR LEVEL COMPANY MEMBERS.
ALL COMPANY MEMBERS MUST ATTEND THE SUMMER ACADEMY.

e REGISTRATION REQUIRED AT LEAST ONE WEEK BEFORE CLASSES BEGIN

FE 50/WEEK) MAY BE PAID:
L1 MONTHLY - $50/monthly or $100/monthly (September- March)

[ ] QUARTERLY - $125/Quarter or $250/Quarter (September & March)

[ | FULL - $250/$500 (Due March 1, 2026)

i —

$ 250/$500

GRAND TOTAL $
WE ACCEPT CASH, CHECK, MASTERCARD, VISA

FOR OFFICE USE ONLY
Payment: Check # Cash Credit Card Venmo
PF BD
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