
Please Circle One     New Membership        Renew Membership

Name(s): ________________________________________________________________________________________
Name(s): __________________________________________________________________________________________
             to appear on program 

Address: _________________________________________________________________________________________
City:  _________________________________________________________ State: _______  Zip: ___________
Phone: ________________________________________________________________________________________  
Email: _________________________________________________________________________________________
 For School of Dance news, College of Fine Arts monthly newsletter, MANCC  entry-points and Community Arts Initiative (CAI) events

Membership Levels 
_____   Impresario $1,000    
_____  Producer $500 
_____  Principal $250 
_____  Soloist $125
_____  Corps $50

TOTAL: $ _____________ 

F R I E N D S  O F dance join today

Please select your tickets based on your membership level. 
NOTE: IF YOU CHECK THE BOX FOR A FULL TAX DEDUCTION, TICKETS ARE NOT INCLUDED IN YOUR MEMBERSHIP.

* A reception for Friends of Dance members & performers will follow this concert. 

 I would prefer to call the Fine Arts Ticket Office at 850.644.6500 to redeem my membership tickets closer to the 
concert dates. 

 Be sure to identify yourself as a Friends of Dance member when ordering tickets.

MEMBERSHIP TICKETS WILL BE MAILED IN SEPTEMBER. 
Mail form and payment to:

Friends of Dance
School of Dance

Florida State University
P.O. Box 3062120

Tallahassee, Florida 32306-2120

An Evening of Dance
NOV 4 & 5, 2016

_____ FRI 11/4 (8PM)
_____ SAT 11/5 (2PM)
_____ SAT 11/5 (8PM)*

Days of Dance
APR 21 - 22, 28 - 29, 2017

Program A 
_____ FRI 4/21 (8PM)
_____ SAT 4/22 (2PM) 
_____ SAT 4/29 (8PM)*

Program B
_____ SAT 4/22 (8PM) 
_____ FRI 4/28 (8PM)
_____ SAT 4/29 (2PM)

Payment Method
 Payroll Deduction: $_____________
Payroll deduction is available for Florida State University employees. If you choose this method, please contact Friends of 
Dance at 850.645.2449 for more  information. 

 Check made to FSU Foundation/School of Dance
 MasterCard    Visa    Amex
Name: ___________________________________________________________
                                                                        as it appears on card 

Card #: ___________________________________________________________ 
Exp. Date: ______________________ CVC: ______________________________
Signature: 
____________________________________________________________________


