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Advance donation is required to reserve premium seats. Donations must be received at least 48 hours before a show.
Otherwise, best available seating is assigned at the time of your arrival.

Organization:

Contact Name:
Street Address:
City, State, ZIP:

Phone:

Email:

Age(s)/Grade(s) of students attending:
Special needs (e.g. wheelchair, visual/hearingimpairment):

# Tickets Donation Amount

Date Time Show (including adults) | ($5/ticket suggested)
Thurs. July 6 10:00 AM | Pirate School: Sea Dreams $
Thurs. July 6 1:00 PM Pirate School: Sea Dreams $
Thurs. July 13 10:00 AM | African Folktales $
Thurs. July 13 1:00 PM African Folktales $
Thurs. July 20 10:00 AM | The Magical Land of Oz $
Thurs. July 20 1:00 PM The Magical Land of Oz $

TOTAL DONATION AMOUNT $

Submit this completed form via:

Email: Allyson Sands at discovery@grandopera.org

Mail: Summer Explorers, The Grand, 818 North Market Streetf, Wilmington, DE 19801
Choose one payment option:

EI Make check payable to The Grand or provide a credit card
OVISA OMos’rer Card O American Express O Discover

Name cas it appears on card:
Card Number:
Expiration Date: Security Code:

I:I Request an invoice and agree to send advance donation before the show. (Please note: Seats will not be
reserved until the donation is received.)

EI We plan to aftend, but prefer to donate on the day of the show. (Please note: Seats will not be reserved. You
will be given best available seats at the time of your arrival.)

For More Information: Call (302)658-7897, ext. 3201 or visit TheGrandWilmington.org/Explorers
FOR OFFICE USE ONLY
Thank you for supporting The Grand! Order #

Received:
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