
Mail to: Carolina Ballet, 3401-131 Atlantic Ave., Raleigh NC 27604.
You may also fax this order form to: 919.719.0810 or call 919.719.0900.

Payment:
Check (made payable to Carolina Ballet, Inc.)     
Visa     MasterCard     AMEX     Discover 

Card #_____________________________________________________   Exp. ____________________

Signature ___________________________________________________________________________

Thank you for subscribing! This is a FINAL sale. While all programs, dates, and prices are quoted at time of printing as accurate, they are subject to change. WE
REGRET WE CANNOT PROVIDE REFUNDS. All prices include $1.00 per ticket Raleigh Convention Complex Fee. Subscriptions are filled in order of receipt. Tickets
will be mailed to the address printed on this order form. If you change your address please notify Carolina Ballet at 919.719.0900. Financial information about Carolina
Ballet and a copy of its license are available from the State Solicitation licensing Branch at 919.733.4510. The license is not an endorsement by the State.

Season Subscription

If selected location is Mezzanine please check preference: Front     Back
If selected location is Outer Circle please check preference:
Note: Priority is given to requests for six ballet subscription.

Add Nutcracker Single Tickets

If selected location is Mezzanine, please check preference: Side     Back         

Side      Front     Back

Nutcracker single ticket orders are non-renewable and are unrelated to your 
subscription seating. Requests are processed in order of receipt.

Support Carolina Ballet, Inc.
Ticket prices account for less than 50% of our total operating expenses.
You can help cover the difference through your tax-deductible contribution.

Special Instructions
I need a wheelchair position.

Please attach a detailed note to your order form if you have any special seating
needs. Please also enclose a list of individuals who are attending as part of your
subscription order so that we may include them in our mailings.

Series Day Seat Location Time # of Seats Price Total Cost

$

$

$

$

Name: ________________________________________________________________________________________________

Address:_______________________________________________________________________________________________

City: ___________________________________________________ State: _____________ Zip: _______________________

Home Phone: __________________________________________Work Phone:_____________________________________

email: ________________________________________

Last First                                           Mr./Mrs./Ms

SUBSCRIPTION ORDER FORM
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Nutcracker

Nutcracker

Contribution

Handling

Subtotal

$4.00
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$

$

$

$

=

=

x

x

Grand Total


