
[bookmark: _GoBack]CIVIC DANCE CENTER
NUTCRACKER Young People’s Concert 
RESERVATION FORM  &  CONTACT INFORMATION

NAME:______________________________________     TITLE:____________________________________
EMAIL:______________________________________     PHONE #:_________________________________
SCHOOL’S NAME & ADDRESS:____________________________________________________________
SCHOOL DISTRICT:__________________________________________
2016 YOUNG PEOPLE’S CONCERTS  Please fill out which concert your students will be attending.   
	THURSDAY, DECEMBER 8, 2016 (Nutcracker YPC )   9:30 AM

	# of Teachers (no charge)
	# of Students
	# of Chaperones

	
	
	

	TOTAL (Do not include teachers):                
                                                                         _________ X $3.00 = __________



	THURSDAY, DECEMBER 8, 2016 (Nutcracker YPC )   11:00 AM

	# of Teachers (no charge)
	# of Students
	# of Chaperones

	
	
	

	TOTAL (Do not include teachers):                
                                                                         _________ X $3.00 = __________



	FRIDAY, DECEMBER 9, 2016 (Nutcracker YPC )   9:30 AM

	# of Teachers (no charge)
	# of Students
	# of Chaperones

	
	
	

	TOTAL (Do not include teachers):                
                                                                         _________ X $3.00 = __________



	FRIDAY, DECEMBER 9, 2016 (Nutcracker YPC )   11:00 AM

	# of Teachers (no charge)
	# of Students
	# of Chaperones

	
	
	

	TOTAL (Do not include teachers):                
                                                                         _________ X $3.00 = __________


INSTRUCTIONS
-Please return this form, completed and signed, to Kevin Trueblood at Civic Dance Center 7840 Brimhall Rd.  
If mailing your payment, please send to 13801 Reserve Ct. Bakersfield, CA. 93314.  Payment before event day is preferable.  
-Cancellations must be made two weeks before scheduled performance.  Your school will be billed for the total amount if reservations are not canceled two weeks before.  -If you have any questions you may contact Kevin Trueblood at krtrueblood@aol.com or 661-703-5788


          ________________________________________________                            ____________________
          SIGNATURE OF SCHOOL REPRESENTATIVE or PARENT			DATE

