
ORDER FORM
School Name:             

School Address:            

City:           State:      ZIP Code:     

School Phone:         School Fax:      

Name of Contact at school:         Contact Phone:     

Email address of contact: 

Grade Levels attending:               
 # of students attending x $5 = $  
 # of chaperones attending (one free for every ten tickets purchased)
 # of additional chaperones x $5 = $  
 Total # of people attending
$     TOTAL AMOUNT DUE

Special Needs Seating (number of ADA wheelchairs):      

Method of Payment: O Check (Payable to the New Orleans Ballet Association) 
O Amex   O Visa   O Discover   O MasterCard   #           
Exp. Date:      CVV:               Name as it appears exactly on the card:                

RESERVATIONS ARE ACCEPTED ON A FIRST-COME, FIRST-SERVED BASIS BEGINNING THURSDAY, AUGUST 16.
TO MAKE A RESERVATION:
(1) Contact Susan Bensinger (504.522.0996, ext. 207) or email (sbensinger@nobadance.com) with the number of students and 
chaperones (one free for every 10 students) in your group. A NOBA invoice will be processed and sent to you. 
(2) Submit your completed order form and a copy of your NOBA invoice with payment by check or credit card to NOBA within 
15 business days following the date of your reservation. For reservations made after September 14, payment must be received 
by October 5 at 5:00PM. 
(3) Once the reservation has been processed, you will receive a confirmation receipt.
• MAIL order form & invoice to NOBA, Education Dept., 935 Gravier St., Suite 800, New Orleans, LA 70112-1659
• EMAIL order form & invoice to sbensinger@nobadance.com 
• FAX order form & invoice to 504-595-8454, Attn: Susan Bensinger
• IN PERSON at the NOBA Office, 935 Gravier St, Ste 800

DANCE THEATRE  
OF HARLEM
Artistic Director, Virginia Johnson

LECTURE DEMONSTRATION FOR GRADES K-12
FRIDAY, OCTOBER 19, 10:00AM
MAHALIA JACKSON THEATER
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