
Name:_________________________________________________________
Address:_ ______________________________________________________
City, State, & Zip Code:____________________________________________
Phone Number:__________________________________________________
Email:__________________________________________________________
Number Attending ________ @ $50 each           Date:_______________________
I cannot attend but would like to donate $_____________
Total Enclosed $______________ Check #: __________ 
Credit Card # (V/MC/D/AmEx) ______________________________________
	 CVC #_ _______________  Exp. Date:____________________

Please return this card with  
your payment by September 6, 2024 to:

Manassas Ballet Theatre
9004 Mathis Avenue
Manassas, VA 20110

703.257.1811
info@manassasballet.org

Manassas Ballet Theatre’s 
2024-2025  

Season Opening Event


