
 

Education Through Experience 
Reservation Form 

 
36th Anniversary Season 

 

The Ballet Cinderella 
 

Performance runs from 10:00 am until 11:45 am at the Stanley Performing Arts Center in Utica 

 
Name of Program ______________________________________  Grade(s) ________________ 
 
Address _____________________________________ City _________________ Zip _________ 
 
Contact Name ________________________________ 
 
Telephone Number:     Work ______________________   Home _________________________ 
 
 
Please reserve ____ tickets for The Ballet  Cinderella  Friday, May 2, 2008, at $6.00 each. 
 
We prefer to sit at _____ orchestra level _____ balcony level. 
 
 
We have ______ participants who need wheelchair spaces. 
We have ______ participants with other special needs which are: _________________________ 
 
 
 
Payment enclosed:      $ ___________ 
 
or 
 
Please send an invoice to: ________________________________________________________ 
   (Billing Address) 
 
Please note:  Full payment must be received prior to performance. 
 

Return Reservation Form to:  Mohawk Valley Ballet, 270 Genesee Street, Utica, NY 13502 
or Fax to:  315-738-7646 
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