
Brandywine Ballet is a 501(c)(3) Non-Profit Organization 
317 Westtown Rd, Suite 5, West Chester, PA 19382   Administrative: 610-692-6402   Box Office: 610-696-2711   www.brandywineballet.org 

BALLET RESERVATION FORM 
A non-refundable $75 deposit is required for all performances. 

Please note that we cannot accept any reservation without a deposit. 
The best available seating is assigned on a first come, first served basis so reserve early! 

Final payment must be received by the Brandywine Ballet office 2 weeks prior to the performance. 
If paying final balance via credit card, please call the office 2 weeks prior to the performance. 

Please note that final payments cannot be made at the Theatre on the day of the performance. 

WIZARD OF OZ 
Check Your Performance Date:  

______ Saturday, May 16, 2026 at 4 pm 
______ Sunday, May 17, 2026 at 2 pm 

Organization: _____________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: _______________________________________________________________ State: __________ Zip: __________ 

Contact Teacher/Supervisor: _______________________________________ Cell Phone: ________________________ 

PLEASE NOTE: In the event of snow or other urgent news please provide us with the following: 

Email: _________________________________________________________ Cell Phone: ________________________ 

Please fill out your number of seats and payment information. Contact us if your count changes. 

Number of Student/Senior Seats @ $20:  __________ = $____________ 

Number of Teacher/Chaperone/Assistant Comps (1 ticket per 15 students/seniors): __________ = $____________ 

Number of Additional Adults @ $20:  __________ = $____________ 

Total Number of Seats:  __________ = $____________ 

Less Deposit Received:          = $____________ 

Balance Due:          = $____________ 

Please let us know any special needs for your group: 

______ Enclosed is a check payable to Brandywine Ballet 

______ Please charge MC/VISA #_________________________________________________ Expires______________ 

Name on Card: ________________________________________________ CVC: __________ Zip Code: ____________ 
Weather Policy: In the case of inclement weather, it is at the discretion of Brandywine Ballet as to the continuation and scheduling of the performance. If 

you are unable to attend due to school or transportation policies, we will work with your group to attend another performance this season. 
Tickets will be located in the Pink Section of the theatre.  Wheelchair seating available upon request. 

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

For Office Use Only   Reservation date: ______________________________ 

Deposit Payment Received: ____________$____________ Final Payment Received: ____________ $___________ 

Check#/CC: ______________________________________ Check#/CC: ___________________________________ 

http://www.brandywineballet.org/



