
www.celebrityseries.org

School Name: __________________________________________          Contact Name: ___________________________________________

Address:____________________________________

City:___________________ State:______________  Zip:________________

Please make checks payable to: Celebrity Series of Boston
AMOUNT ENCLOSED: $____________________________

Credit Card Info*

(circle one) Visa    Mastercard    AMEX

#________________________________    Expiration Date________

*CREDIT CARDS MAY ONLY BE USED WITH ORDERS OVER $100*

#  _______ of Students +  # _______ of Adults  =  # _______ of Tickets  x  $10 each = Total $ ___________

Deadline Date – FRIDAY April 2, 2010

Questions or Concerns?- Please email: takeyourseat@celebrityseries.org

Limit: 25 tickets/performance

Alvin Ailey American
Dance Theater

Thursday-Sunday | April 15-18 | Citi Wang Theatre

Mail order form to:
Celebrity Series of Boston
Take Your Seat
20 Park Plaza Suite 1032
Boston, MA  02116

Thursday April 15 7:30pm _____Adults +_____Students = _____Total

Friday April 16 8pm _____Adults +_____Students = _____Total

Saturday April 17 2pm _____Adults +_____Students = _____Total

Saturday April 17 8pm _____Adults +_____Students = _____Total

Sunday April 18 3pm _____Adults +_____Students = _____Total

Visit our website www.celebrityseries.org for program information!

TTaakkee  YYoouurr  SSeeaatt  PPrrooggrraamm

BBoossttoonn  PPuubblliicc  SScchhoooollss  

AAvvaaiillaabbllee  NNOOWW!!


