
ALBA Summer Intensive 2024 
Session 1 June 18 - June 28 

Session 2 July 8 - July 19 
 

2525 E Royalton Rd Broadview Heights OH 44147                                                                                                                                

Website: www.alballet.com                   

Phone: 440. 526. 2522          Email: Lobe@alballet.com 

 
 

 

Upper Level  
Advanced / Intermediate @ 9:30 - 2:30 (Monday-Friday) 5 days per week  
 
            $1350 x 4 weeks               $1150 x 3 weeks              $750 x 2 weeks                  $450 x 1 week  
 
Session 1 / Week 1 ______ Week 2 ______    Session 2 / Week 3 ______ Week 4 _______ 
 

 
 
Lower Levels 
Advanced Beginner @ 3:00 - 5:30 (Monday-Wednesday) 3 days per week 

_____$435 x 4 weeks              $405 x 3 weeks             $290 x 2 weeks              $170 x 1 week 
                           
Session 1 / Week 1 ______ Week 2 ______    Session 2 / Week 3 ______ Week 4 _______ 
 
 

*Non-ALBA students please email: Lobe@alballet.com to coordinate placement class. Fee $20 

                 

 
Dancer’s Name _____________________________________________      Age: ________ Grade ______ 
 
Address: ______________________________________________________ 
 
City, State, Zip: ________________________________________________ 
 
Phone: ___________________        Email:                                                                               
 

 
Registration Fee: $30    Family: $40           **NO registration fee for ALBA students.                                                                                                                   

$20% Tuition Deposit with registration. Complete payment by April 30th, 2024  
                                                                                                                                                                       

Check:                   Cash:        Venmo (@alballet):                      Total:               

PayPal available. Please contact Ana Lobe before sending payments.          

**Any special needs for the child that we should know.     

______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                   

mailto:Lobe@alballet.com
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