42np STreer MooN 2005-06
OrderForm

|. PERSONAL INFORMATION

Owmr. Owms. OImrs. [J MR.AND MRS. [ OTHER Name;
Address: City: State:
Zip: Phone (daytime): E-mail:

| prefer my donation to remain

Benefactor name(s) as you wish to appear in the program : anonymous

Special seating needs:

1. SuBSCRIPTION SERIES

SERIES 1 2 3 4 5 6 7 & 9 10 1N 12 13

Day: THU FRI SAT SUN THU FRI SAT SUN WED THU FRI SAT SUN THU FRI SAT SUN
Time: 8m 8m 6pm 3pm 8pm 8pm 6pm 3pm 7pm 8pm 8pm 6pm  3pm  8pm  8pm  6pm  3pm

RED, HOT 22-Sep 23 24 25 29 30 1-0¢ 2 5 6 7 8 9 13 14 15 16
LIBERTY 27-0c¢ 28 29 30 3-Nov 4 5 6 9 10 1 12 13

ROAR ¥ 25Nov 2 27 1-Dec 2 3 4 7 8 9 10 1

APPLE 23-Mar 24 25 26 30 31 1-Apr 2 5 6 7 8 9

MABEL 20-Apr 2 77 23 7 28 29 30 3-May 4 5 6 7

* Thanksgiving Day, no performance. Please note if you are choosing series 1 that for ROAR OF THE GREASEPAINT only, your performance will be a special matinee at
2 pm on Friday Nov. 25th.

3, CALCULATE YOUR COSTS

Find the option number you are choosing on the left. Write in the series number of the dates you have chosen.
In each category (Regular, Senior, Student) indicate the number of subscriptions you are buying.
Total the amount, please consider adding a tax-deductible donation, and figure the grand total.

OpTION SERIES # RecuLar SENIOR STUDENTS = TorL + Donation = TorL
Previews x $85 //
OPENING x $145 x $125 x $115
WEEKNIGHTS x $120 x $110 x $100
WeEKENDS x $140 x $120 x $110
Earty Wep x $120 x $110 x $100
CHOOSE OWN x $140 x $120 x $110
k. Payment Metvop
O visa/MasterCard 1 American Express [1 Check enclosed (Please make payable to 42nd Street Moon)
Credit card #: Exp. Date:

Bill my credit card for total amount: Signature:

Billing address (if different from mailing address above):

lhankiyoulforiyourisupnort!



