
Four Easy Ways to Order 

Phone:	   704.335.1010  |  Mon-Sat, 10 AM-6 PM 

Mail: 	   NC Dance Theatre Subscriptions 
	   NC Blumenthal Performing Arts Center 
	   P.O. Box 35069  |  Charlotte, NC 28235-5069 

Online:	   ncdance.org 

In Person: NC Blumenthal Performing Arts Center
	   Box Office  |  Belk Theater Lobby
	   130 N. Tryon St. 
	   Mon-Sat, 10 AM-6 PM 

Subscription
   Order Form

Questions? Need Help?   Call us!   704.335.1010   Mon-Sat, 10 AM-6 PM

Seating

Grand Tier

Orchestra I & Mezzanine I 

Orchestra II & Mezzanine II

Orchestra III

Orchestra IV 

*Please call the Subscriber Line for Child Subscription Pricing.

Premium - 5 Shows 
Dracula  |  Innovative Works  |  Nutcracker

Director’s Choice  |  Spotlight 

Deluxe - 4 Shows 
Dracula  | Innovative Works

Director’s Choice   |  Spotlight  

Super - 3 Shows 
Innovative Works  |  Director’s Choice  |  Spotlight 

Premium

$301

$245

$197

$137

$92

Deluxe

$240

$186

$162

$124

$82

Super

$222

$174

$144

$102

$66

Alessandra Ball, dancer - photo by Jeff Cravotta 



	

David Ingram and Kara Wilkes, dancers- photo by Jeff Cravotta

Prepaid Parking
$5 PREFERRED PARKING RATE. PAY AS YOU ENTER 
The Wells Fargo Cultural Campus Garage. Visitors may 
enter and exit via West Stonewall Street.

Facilities Fee 
All subscription prices reflect required facilities fees.

Knight theatER

Choose your subscription package 

Premium    	 Thurs    		  Fri    		  Sat 

Deluxe     	 Thurs    		  Fri    		  Sat 

Super     		 Thurs    		  Fri    		  Sat 

Choose your seating 

    Grand Tier		  Orchestra I		  Orchestra II

    Orchestra III  		  Orchestra IV 		  Mezzanine I	

    Mezzanine II	  	

 
Calculate your subscription cost 
First, enter number of subscriptions. Next, find subscription cost on the  
reverse side and enter below. 

Subscriptions 		  # ______  X $ _______ =    $ ________ 

Handling fee      					         $6.50 

Subtotal     					            $ ________ 

Prepaid parking 		 # ______    X  $5.00 	    =  $ ________ 

Optional tax-deductible donation     		     =  $ ________ 

Total order 					        =  $ ________ 

Select your payment method 

Name __________________________________________________________

Address _________________________________________________________

City _________________________________ State _________   Zip_________ 

Phone ___________________  Email__________________________________

     Check enclosed 

      Charge my credit card  	 Visa           MasterCard       AmEx       Discover 

   Payment option  	 	 Pay in full    	   Pay 2 equal installments* 

*By selecting the payment plan you authorize automatic billing to your credit 
card on 6/15 and 7/15/2010. A $2 fee is added to each payment for this 
service. 

Card Number ______________________________Expiration Date ________ 

Signature _________________________________________________
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