
2026 HOLIDAY DANCE CLASSIC CHAMPIONSHIPS 

TICKET ORDER FORM
Price per session or dinner 

No refunds, exchanges or guaranteed seats 
PRICES ARE ADDITIONAL $5 AT THE DOOR 

SESSIONS PRICE PER
TICKET

NUMBER OF
TICKETS 

TOTAL AMOUNT
DUE 

TUESDAY EVENING 

WEDNESDAY MORNING & AFTERNOON

WEDNESDAY EVENING 

THURSDAY MORNING & AFTERNOON

THURSDAY EVENING 

FRIDAY MORNING & AFTERNOON

FRIDAY EVENING 

 
To order tickets please send a cashier’s check or money order made payable to: 
HOLIDAY DANCE CLASSIC and mail to: 7227 Edenborough Ct, Lancaster, Ohio 43130 
Deadline for Ticket Orders: must be received by November 25, 2026 to be processed. 

CONFIRMATION ADDRESS:
Studio_____________________________________
Name_____________________________________
Address____________________________________ 
City, State, Zip______________________________ 
Telephone number___________________________
Email______________________________________ 

CC#__________________________________CC exp__________________sec_________Zip__________
There will be an additional 4% for CC payments OR mail cashier’s check or money order 

 
TOTAL__________________ 

SATURDAY MORNING & AFTERNOON
SATURDAY EVENING 
SUNDAY MORNING & AFTERNOON
WEDNESDAY DINNER ONLY
THURSDAY DINNER ONLY 
FRIDAY DINNER ONLY 
SATURDAY CHRISTMAS DINNER ONLY
SATURDAY CHRISTMAS DINNER & 
EVENING TICKET 

$135.00

$170.00

$225.00

$135.00

$135.00

$30.00

$30.00

$45.00

$70.00

$70.00
$30.00

$30.00

$30.00

$30.00
$45.00
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