
 

Helene Joy School Of Dance 
Recital Order Form 

 
 Please make checks payable to: 

William Magro 
 
Check Which Show 2:00_______ 4:00________Both_______ 
 

Cost including shipping.        Total $30.00                        DVD   
 
Your Name: _______________________  Phone # _____________________ 
 
 

Mailing Label Please Print 
 

Your Name:        __________________________________________________________ 
 
Address:             __________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 

 
Receipt 

Received From:___________________________________________________________ 
 
A total of: $__________ for __________ DVD 
 
Signed: ___________________________________ 
 
William Magro 
16 Jefferson Rd 
Methuen, MA 01844 
978-683-7382 

Have a great show! 
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