
All ticket holders are encouraged to 

bring a new toy or a non-perishable food 

item to the theatre lobby.  These items 

are joyfully distributed to members of 

the Peninsula community who are in 

need during the Holiday Season. 

 

For further information, please visit the 

Christmas Carol Web site,      

www.christmascarolthegift.org  

 

Send the Ticket Order Form Section to: 

 

 A Christmas Carol Box Office 

1500 Ralston Avenue 

Belmont, California 94002 

 

Please  include a return self ad-

dressed stamped envelope in or-

der to send you your free tickets 

 

Patrons with tickets must enter the theatre no 
later than 15 minutes before curtain.  After 
that time, all unclaimed seats will be given to 
patrons on the wait list. 

The Notre Dame de Namur University 

Department of Theatre & Dance and The 

Performing Arts Company present, “The 

Gift”, A Christmas Carol the Musical.  The 

mission of the project is to provide profes-

sional caliber musical theatre performances 

to the community and to provide opportu-

nities for contributions of new toys and 

non perishable food items for the less for-

tunate of our community. 

 

 The 2011 performances are dedicated to 

the memory and spirit of Kay Carol ”Kay 

Cee” Leeb as a celebration of her life and a 

valued volunteer for many years as the Co-

ordinator for the charities that benefit an-

nually for the productions. 
 
 

Performance Dates 
Friday, Dec 9th                           7:00pm  
Saturday, Dec 10th   2:00pm        
Saturday, Dec 10th   7:30pm 

Sunday, Dec 11th    2:00pm 

Thursday, Dec 15th    7:30pm 

Friday, Dec 16TH    7:30pm 

Saturday, Dec 17th   2:00pm 

Saturday, Dec 17th   7:30pm 

Sunday, Dec 18th    2:00pm 

A Gift To The Community for Over 25 Years 

A Christmas Carol “The Gift” Ticket Order Form 

Contact Information: 
Correct information is necessary for the ticket staff to 
contact you regarding your request. Print clearly 

Name        

Address     _______ 

City       State    

Zip      

Evening Phone     _______ 

e-mail address     _______ 

Please include a self addresses stamped envelope  

Gala Benefit Performance Ticket Request 
Friday, December 9th 7pm 

    @ $50 per Adults 

    @ $25 per Child (3-12) 

    Total Gala tickets 

    Total amount enclosed 

 

If you would like to send a Donation To “The Gift” please indi-

cate amount $___________________________ 

 

Ticket Requests (free performances)                              
*Order  can not  be fill unless a quantity, date of performance request  
& address information are listed on order form. *Please request only 
what you are sure to use so as many people as possible can enjoy the 
performances *6 tickets maximum per household                                                                                         
*For Group tickets – contact Box Office  at 650-508-3456 
*Indicate your first and second choice performance date to best re-
ceive tickets this season as we sell out fast. 
 

Quantity  Quantity Performance Dates 
1st choice      2nd choice 

    Saturday, Dec 10th        2pm        

   Saturday, Dec 10th     7:30pm 

   Sunday, Dec 11th        2pm 

   Thursday, Dec 15th    7:30pm 

   Friday, Dec 16TH         7:30pm 

   Saturday, Dec 17th     2pm 

   Saturday, Dec 17th     7:30pm 

   Sunday, Dec 18th        2pm 




