TICKET 
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RESERVATION 

FORM

Name: 













Address: 








 Suite: 


City: 






 State 

 Zip 





Phone: 






 Fax: 





Mobile/Cell: 



       E-Mail: 








Please select the performance that you wish to attend:



 Friday, July 30, 2010 (doors open 7pm; performance 7:30 pm)



 Saturday, July 31, 2010 (doors open 7pm; performance 7:30 pm)

Please indicate the number of tickets and dollar amount below.

SHOW TICKETS
□ SHOW TICKETS $10 EACH X QUANTITY 

 = 
$


SUPPORT THE ARTS
□ I would like to support the Arts Alliance/Roxy Theatre at the following level:
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· Producer

$1,000 and up

· Impresario

$500-999

· Conductor’s Club

$200-499 

· Maestro

$100-199

· Sustainer

$50-99

· Contributor

$25-49

· Patron


$10-$24
AMOUNT ENCLOSED
□
My check is enclosed for  $


 payable to: 

Balch Springs Visual & Performing Arts Alliance
BALCH SPRINGS VISUAL & PERFORMING ARTS ALLIANCE
4000 Pioneer Road, Suite 201A - P. O. Box 800695, Balch Springs, TX 75180

Phone 972-557-1555         Fax 972.584.0320

www.balchspringsartsalliance.org    info@balchspringsartsalliance.org









Each Donor receives a Roxy Mug.


Just pick it up on your next visit.








