
2017-2018
 Season MembershipIndicate #  

_____ 

_____ 

_____ 

FRIEND - 4 tickets [1 ticket per production] 

TOPAZ - 8 tickets [2 tickets per production] 

RUBY - 16 tickets [4 tickets per production] 

$150   

$400 

$800

_____ $1,000

_____ 

EMERALD - 24 tickets [6 tickets per production] 

DIAMOND – 40 tickets [10 tickets per production] 

SUPPORT-A-DANCER / POINTE SHOE FUND [enter desired amount] 

DONATION of 20 tickets to be used for Outreach

$2,500

#_____Friday, December 1, 2017 - 7:30 pm   

#_____Saturday, December 2, 2017 – 7:30 pm

#_____Saturday, /December 2, 2017 - 3:00 pm 

#_____Sunday, December 3, 2017 – 3:00 pm

PAYMENT INFORMATION            IF BY CREDIT CARD:  ____ VISA    ___MC   ____AMEX

___________ 
Security Code 

_____________________________________ 
Credit Card Number  

_____/______  
Expiration Date 

_________________________________________________________________________________________
Name (please print)

__________________________________________________________________________________________ 
Address

__________________________________________________________________________________________ 
City, State and Zip

(__________)_________________________   _______________________________
Phone Number                                                    Email Address

You may complete this form and return with check or credit card authorization to the: 
Columbia Classical Ballet, 2418 Devine Street, Columbia, SC 29205

$_________

_____

_____ $100 

2017-2018 
Season Productions

Studio Series - Sundays, September 17th, November 5th, February 11th - 5:00 pm
Classical Ballet Rocks - Friday, October 13, 2017 - 7:30 pm 
Nutcracker - Please select your preference of day / time and # of tickets for each date

___________ 
$Amount to be 
Charged 

___________ 
ZIP of Billing 
Address

LifeChance 'International Ballet' Gala of the Stars - Saturday, January 20, 2018 - 7:30 pm 
Coppelia - Friday, March 9, 2018 - 7:30 pm

Tickets will be mailed by October 1, 2017.
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