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TTuuccssoonn  RReeggiioonnaall  BBaalllleett  
2011-2012 Season  

  KK--1122  SScchhooooll  SShhooww  RReeggiissttrraattiioonn  FFoorrmm  

PPeerrffoorrmmaanncceess  

School  District  Email  

Address  

City  State  Zip Code  

Contact Name  Contact Email  

Contact Phone #  Grade Attending  

 
AA  SSoouutthhwweesstt  NNuuttccrraacckkeerr    

 
 
Indicate Performance: 
 

Friday December 9, 2011 10:00 a.m. 
 
 
 
Performance at the TCC Music Hall 

 
# of Students                  __________ X $7.00  $_________ 
 
# of Paid Adults              __________ X $7.00  $_________ 
(one for every 4 students) 
# of Complimentary Adults   
(one for every 15 students)      __________                $  0.00 
 
Total # of seats               __________       Total $ ________ 
 

Do you need wheelchair seating?    

                                                                
 

 
Thumbelina 

 
Indicate Performance: 
 

 Friday April 20, 2012  9:45 a.m. 
 

 Friday April 20, 2012  11:30 a.m. 
 
Performance at the TCC Leo Rich Theatre 

 
# of Students                  __________ X $6.00  $_________ 
 
# of Paid Adults              __________ X $6.00  $_________ 
(one for every 4 students)  
# of Complimentary Adults   
(one for every 15 students)      __________                $  0.00 
 
Total # of seats               __________       Total $ ________ 
 

Do you need wheelchair seating?    

                                                                
 
For Registration Information, please contact: 
 
Candi Leaver 
Community Outreach Manager 
Tucson Regional Ballet 
 
cleaver@tucsonregionalballet.org  

 

Amount Due 
 
A Southwest Nutcracker                                     Total $ ________                     
 
Thumbelina                                                        Total $ ________ 
                 
Handling Fee                                                                $    5.00  
 
                                                                  Grand Total $ ________ 
 
                                               10% Deposit (Grand Total x .10)  $ ________ 
 
                                                         Amount Enclosed $ ________ 

http://www.tucsonregionalballet.org
mailto:cleaver@tucsonregionalballet.org


www.tucsonregionalballet.org 

 

 
 
 
 
 
 

Important Reminder 

The TCC, TSO, and TRB do not permit food, drink, cameras, cell phones  
or other electronic devices in the theatres.  

 Thank you for your cooperation. 

Special Needs 
Please explain any special needs requests, so that we may do our very best to meet your needs with the seating 
assignments. 

 
 
 
 
 
 
 
 
Payment Method 
We are unable to accept debit or credit cards at this time. Your full balance is due 30 days prior to the 
performance. Failure to pay on time may result in the loss of your seating priority, or cancelation of your 
reservation. 
 
Indicate Method of Payment: 

Check
 

                   Check # ____________.  A check for a minimum of 10% of the total payable to the Tucson        
                     Regional Ballet must be enclosed. Remaining balance is due 30 days prior to performance. 

 

Purchase Order
 

                   PO # ____________. A copy of the purchase order for the full  amount  must be enclosed. Please  
                     make arrangements with your school district to send the check prior to the date of the performance.                      
                     If necessary, please make arrangements to hand carry the check to the performance. 
 
Mail Registration to Tucson Regional Ballet 
Upon receipt of this completed form and your payment as indicated above, you will receive an email 
confirmation and invoice. Seats are filled based on the date of registration.   
 

Tucson Regional Ballet 
School Matinee Program 

2100 N. Wilmot, Suite 302 
Tucson, AZ  85712 
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