2019-2020 Ballet Season
maplie Patron Donation Form

youth ballet

Maple Youth Ballet is a thriving pre-professional youth ballet organization, based in Irvine, that is

devoted to providing young ballet dancers with training and performance opportunities that will

prepare them to pursue careers as professional ballet dancers, be accepted to the top residential

pre-professional ballet schools in the world, or qualify for admission to the leading college dance

programs. Our mission is to pursue:

Innovation — Providing our students with the latest advancements in movement techniques and
pedagogy, while remaining mindful of the rich history inherent in classical ballet

Education — Training professional caliber dancers in the art of classical ballet through the
American Ballet Theatre curriculum and the Maple Conservatory of Dance
philosophy

Inspiration — Encouraging excellence in our students through committed faculty and public
performance opportunities; and

Engagement — Presenting cultural and artistic experiences in dance to our local communities
through outreach programs and affordable performances

Maple Youth Ballet is a 501 (C)(3) non-profit organization. Federal Tax ID # 33-0649504.

As a non-profit organization, we rely upon charitable donations to enable the success of our
professional-quality ballet performances. For the 2019-2020 season, we will be offering four
performances of The Nutcracker at Portola High School Performing Arts Center in Irvine,
December 21st and 22nd. In Spring 2020, we will be performing our full length ballet the Wizard of
Oz. Each season we are faced with the delicate dilemma of balancing the necessity of financial
viability with our desire to offer affordable ticket prices so that a wide constituency can gain a
greater appreciation for the art of ballet. Therefore, your tax deductible charitable donation
would be much appreciated!

Donor Name:
Contact Person:
(optional)
Address:
City, State Zip Code:
Phone: | Email:
Payment Type: Check Visa MC AMEX
Payable to “Maple Youth Ballet”
Credit Card Information: - - -
Expiration Date: /
CVV Code:
Billing Address of Card:
City, State , Zip Code:
Name on Card:
Signature:
Amount: | $
___ | 'wish this donation to remain ____ Please list my donation as given by:
anonymous

Please fax this form to (949) 660-9932 or mail to 1824 Kaiser Ave, Irvine, Ca. 92614.
Please contact us if you have any questions or concerns at (949) 660-9930.



