
 

Pointe Shoe Program 
 Families of dancers in level 3B and up are entitled to MBC’s optional Pointe Shoe 

Program. As MBC dancers progress and grow, the amount of pointe work required of them does 

also. Our highest-level dancers go through a minimum of one pair per month. Through MBC, you 

can now order your pointe shoes to save on cost. On the 15th of every month, we will be placing 

an order through Discount Dance Supply (www.discountdance.com). The price that appears on 

DDS is the price you will pay, and nothing more. By ordering through MBC, you not only receive 

the price DDS offers, but you are not required to pay shipping. Therefore, if you are saving $15 

by ordering through DDS, by ordering through MBC you save the $15+Shipping (a usual 

minimum of $13), saving you around $28 compared to a retail dance store. 

 Unfortunately, MBC will not be able to return any shoes ordered through DDS. We are 

excited that we are able to lessen the cost of pointe shoes, but we ONLY recommend ordering 

shoes through MBC if you are positive of your size and know that is exactly what you want. If the 

shoe(s) you ordered is backordered beyond a week, we will contact you to see if you would still 

like it ordered. 

Please complete the following form and have it into the MBC payment box BEFORE the 15th of 

every month. Uncompleted forms will not be processed. If ordering for more than one dancer, 

please complete separate forms and staple them together. Ribbon and Elastic can be purchased 

at the front desk at anytime. 

 

Parent Name and Contact Number:______________________________________________ 

 

Dancer Name:________________________________ 

 

Pointe Shoe Style and number:____________________________________________________ 

(Ex, Freed Studio Professional #STUV) 

 

Size: (ex, 7M, or 5.5 B)_________________________________________________________ 

 

Shank, if applicable: ___________________________ Quantity:_______________________ 

 

Please refer to DDS for pricing and style numbers. 

 

Total Cost:_______________________ 

 

Please check the following for payment: 

 

Bill:______ 

 

Auto Draft:_________ 

 

Check:__________(Please Attach) 


