
Dance Innovations, Inc., - 3 Townsquare - Chatham N.J. - (973) 635-1205

IMPORTANT - Dance Recital/Spring Dance Festival 2023
TICKET REQUEST FORM

Please return anytime after the week of April 29!
Recital Dates: Friday June 14 and Saturday June 15, 2024

As our gift to you – the price of the ticket will include a video link to your dancers
performance(s). Please be sure when you are filling out the Ticket Request Form that you

carefully print the email address that you want us to send the link to

● Tickets: $25 per ticket for any audience participant age 3 and over. Wristbands will be given in lieu of hard copy
tickets. Each show will have a different colored wristband.

● A Complimentary ticket/wristband will be given to any DANCER who participates in one (or more) of the recitals
and would like to stay to support (and enjoy) their sibling.

● A sign will be posted and an email will be sent when Tickets/Wristbands are available for pick up in the office.
No tickets/wristbands will be mailed to students.

● Since there is no assigned seating, your additional family and friends will be able to sit with you. You may request
additional tickets even after you bring in your initial request if they are available.

***************************************************************************************************

Dancer’s Name ____________________________ Contact Phone Number_________________

EMAIL ADDRESS (Please print CLEARLY) as this is where the Show link will be sent to:
______________________________________________________________________

Friday June 14, 2024 - 7:30pm show # of wristbands__________

Saturday-June 15, 2024 10:00am Show # of wristbands_____________

11:30am Show # of wristbands_____________

1:30pm Show # of wristbands_____________

3:00pm Show # of wristbands_____________

5:00pm show # of wristbands______________

6:45pm show # of wristbands______________

Will your DI dancer need a wristband to attend any of the siblings shows (for Free): If Yes – Please
list the shows she/he will be attending: _________________________________________________

$25/ticket x total # of tickets _________ = $ __________

*** Please make sure the date and time for your child’s show is correct***
Please return this form to the office anytime after April 29. NO REFUNDS ON TICKETS!

For Office Use: Check#/Cash:_____________ Amount: _______ Date:________ Initials_____


