jaiiniiiiiiiie

STUDIO THEATRE
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Name:
?;:EP;: v a 2 k12003 STEP 1 STEP 2 Address:
ec ay & time W ' Check|¥] day & time week 1, 2,3 or 4 City: Zip:
m FRIDAY8:00PM. _ CIRCLE A WEEK | Day Phone:
VG S WEEK 1 | WEEK 2 | WEEK 3 m FRIDAY 8:00 P.M. Cc _ _
SPELLING BEE OCT. 22 | OCT.29 | NOV. 05 PERFORMANCE WEEK 2 |WEEK 3 Evemr)g phone
CHILDREN OF EDEN JAN. 21 JAN. 28 FEB. 04 MY WAY, TRIBUTE TO SINATRA SEP. 24| OCT. 01 *Email: SVERY IMPORTANT
ALL SHOOK UP APR. 22 | APR.29 | MAY 06 BAT BOY, THE MUSICAL FEB. 25| MAR. 04
SOUND OF MUSIC JUL. 22 | JUL. 29 | AUG.05 GODSPELL JUN. 10| JUN. 17 TYPE OF SUBSCRIPTION
U New Season Ticket Holder
: aa_ U Renewal no changes*
u gé:llég%migg i i m SRRV RCLE A WEEK U Renewal with chz?nges**
WEEK 1) WEEK 2 | WEEK 3 PERFORMANCE WEEK 2 |WEEK 3 | WEEK 4 _
SPELLING BEE OCT. 23 [ OCT.30 [ NOV.06 MY WAY, TRIBUTE TO SINATRA SEP. 25 |OCT. 02|0cCT. 09 Changes:
CHILDREN OF EDEN JAN. 22 | JAN. 29 | FEB.05 BAT BOY, THE MUSICAL FEB. 26 |MAR. 05 [MAR. 12
ALL SHOOK UP APR. 23 | APR 30 | MAY 07 GODSPELL JUN. 11 |uun. 18 |uuN. 25 *Season ticket subscribers renewing before May 1, 2010 with no changes
SOUND OF MUSIC JUL. 23 | JUL. 30 | AUG. 06 will be guaranteed the equivalent of their seats from last season.
** Equivalent seats not guaranteed.
m SUNDAY 200PM.  CIR EEK | m SUNDAY 2:00 P.M. A WEEK Main Stage Subtotal $
T wec 1 | week 2 | week 3 211UV TH S WEEK 1| WEEK 2 |WEEK 3 | WEEK 4 Studio Theatre Subtotal $
MY WAY, TRIBUTE TO SINATRA [ SEP. 19|SEP. 26[OCT. 03|OCT. 10
SPELLING BEE OCT. 24 | OCT.31 | NOV. 07 BAT BOY, THE MUSICAL reb. 20 |Fes. 27mar 06 Ivar. 13 Broadway Chorus Subtotal $
CHILDREN OF EDEN JAN. 23 | JAN.30 | FEB. 06 Subtract 10% if ordering before May 1st, 2010  —$
ALL SHOOK UP apr. 24 | mavor | mav os GODSPELL JUN. 05|JUN. 12 [JUN. 19 |JUN. 26 ;
SOUND OF MUSIC JUL. 24 1 JUL.31 | AUG. 07 STEP 3: Enter the number of season tickets Subtotal $
- TVRT Handling Charge (per order) ~ +§_10.00
STEP 3: Enter the number of season tickets Adult __ at$70ea. $____ ) -
, Tax deductible contribution $
Adult __ at$130ea $___ Senior (Over 60) at$62ea. $ *If you would like to help support our company, please
i . add a tax deductible contribution to your form.
Sen.|or (Over60) _____at$123ea. $____ Junior (17 & under) at$56 ea. $ * Bankhead Facility Feey
Junior (17&under) _____ at$ 93ea $____ Subtotal $ EX: total season tickets 3 x $10 BH fee = $30
Total ticket order Subtotal $ TOTAL AMOUNT ENCLOSED $
« There is a $10 Bankhead Facility Fee PER season tick- MAIL THIS COMPLETED FORM TO (3 Check s enclosed (payable to Ti-Valley Repertory Theatre)
et. This is mandated by Bankhead Theater. Please add . Credit Card Information:
this fee to your final total. T"'Va"ev Repertﬂrv Theatre Q vIsSA O Mastercard U Discover (1 American Express

P.0. Box 1445, Pleasanton, CA 94566-0144

BROADWAY CHORUS CC#. . .
Expiration Date: ~

STEP 1: A, B, or C  Broadway Chorus production Ticket packets will be mailed by
P for anly e Weskor. SEPFBMIJW 4”7; 2010 Authorized Signature
CIRCLE A DAY
A FRIDAY EVENING (B SATURDAY EVENING | C SUNDAY MATINEE 0RDER|NG SEASON T|GKETS NOTES
NOV, 2010 NOV, 2010 NOV, 2010 - . . . A
MAY, 2011 MAY, 2011 MAY, 2011 Season Ticket subscribers receive seating priority and
may exchange their tickets for another performance
STEP 2: Enter the number of season tickets (depending on availability).
Adult —— at$3Bea ALL SHOWS ARE SUBJECT TO
Senior (Over 60) ___ at$32ea. $___ AVAILABILITY FROM THEIR PUBLISHERS

Junior (17 & under)

at$18ea. 5____ If not awarded the rights to any of the Main Stage and Studio
Subtotal $_____ Theatre named shows it will be replaced by a similar title.






