
The Dance Workshop Performing Arts Center 
 

                    Simply Amazing ~ June 5, 2011 
 RIALTO THEATER, JOLIET, ILLINOIS 

  S  H  O  W    T  I  C  K  E  T    R  E  Q  U  E  S  T    F  O  R  M  
1. Only families whose student(s) is/are performing may order show tickets.  Each family must order their own tickets.   
2. Show Ticket Request forms will be accepted beginning Saturday, April 30, 2011 at 8:30am.  Show Ticket Request forms will 

continue to be accepted until Friday, June 3, 2011 unless tickets are no longer available.  Show Ticket Request forms can be dropped off 
during scheduled studio hours, or by mail, or simply dropped into the mail slot at the front door when the studio is closed.  Ticket orders 
will be filled and ready for pick up starting Monday, May 9, 2011.  YOU ARE RESPONSIBLE FOR PICKING UP YOUR 
TICKETS .   

3. Show Ticket Request forms must contain payment for the tickets.  If there is any outstanding balances owed the studio, ticket order 
requests will not be honored until such outstanding balances are resolved. 

4. There are no restrictions as to how many tickets you may order.  CHILDREN AGE 2 & UNDER DO NOT NEED A TICKET. 
5. Families who are related to one another or family friends who wish to have seating together, need to include both family forms 

and payments together in one envelope and notations need to be made on the form regarding this “special seating arrangement 
request.” (NOTE: The Rialto does  have elevators to the Balcony but; Wheel chair seats are available only on the main floor) 

6. CHOICE OF SEATS:  You will have a First Choice of either the Main Floor  or Balcony and a particular side of the theater, a 
Second Choice of either Main Floor  or Balcony and a particular side of the theater, or No Preference. For your FIRST CHOICE, Put 
an “X”  if you want MAIN FLOOR or an “X”  by BALCONY if you want the balcony and then an “X”  on what Side you want.  In the 
event we cannot fill your first choice, what is your Second Choice?  Put an “X” by Main Floor OR by Balcony and then an “X” by what 
Side you would like.  If you have NO PREFERENCE, then put an “X” by NO PREFERENCE.  In the event your first and second 
choice are not available, you will be given best available.  Best effort will be made to put your seat request(s) into the same row.   

7. All tickets are $18.00 (eighteen dollars). (Children under 2 do not need a ticket-they will sit on your lap)  No refunds. No Exchanges.   
8. Checks are to be made payable to THE DANCE WORKSHOP  
 

(PLEASE PRINT) 
FAMILY NAME:_____________________________________STUDENT NAME(S)_________________________________ 
 

ADDRESS______________________________________________________________PHONE NUMBER:________________ 
 

11:00am Show           11:00am TICKETS REQUESTED = ______  X  $18, per ticket  =  $________     enclosed 
                       

(1st Choice) 
____MAIN FLOOR  _____Left Side _____Left Center  _____Right Center ____Right Side(rear only) 
____BALCONY  _____Left Side _____Left Center  _____Right Center _____Right Side 

 

 (2nd Choice)------------------------------------------------------------------------------------------------------------------------------- 
____MAIN FLOOR _____Left Side _____Left Center  _____Right Center  ____Right Side(rear only) 

 

____BALCONY       _____Left Side _____Left Center  _____Right Center _____Right Side 
_____NO PREFERENCE….JUST PICK THE SEATS  (“X” “NO PREFERENCE” BOX IF YOU HAVE NO PREFERENCE) 
 

3:00pm Show       3:00pm TICKETS REQUESTED =  _______  X  $18, per ticket = $ _______       enclosed 
 

 

(1st Choice) 
____MAIN FLOOR  _____Left Side _____Left Center  _____Right Center ____Right Side(rear only) 
 
 

____BALCONY  _____Left Side _____Left Center  _____Right Center _____Right Side 
 

 (2nd Choice)----------------------------------------------------------------------------------------------------------------------------- 
____MAIN FLOOR _____Left Side _____Left Center  _____Right Center  ____Right Side(rear only) 

 

____BALCONY       _____Left Side _____Left Center  _____Right Center _____Right Side 
 

_____NO PREFERENCE….JUST PICK THE SEATS  (“X” “NO PREFERENCE” BOX IF YOU HAVE NO PREFERENCE) 
=================================================================================================================== 

♦♦♦♦SPECIAL NEEDS REQUEST FOR 11AM OR 3PM SHOW  .ie.,  wheelchair seat, request for relative/friends to be seated together & their 
forms are enclosed etc)   
 
 
 
 
 

Studio Use Only   CHECK #:_______________/DATE_____________ Completed_______________ 

TICKETS:  
11am ________ MF____  BALC___ SECTION__________ROW___________SEATS_______________ 

 
 

 3pm _________ MF____  BALC___ SECTION__________ROW___________SEATS_______________ 
 

  


