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c
2011 CHILDREN’S THEATRE SERIES RESERVATION FORM
Business Name:  ______________________________________________________________________

Contact Name: _________________________ Phone: _________________  Fax: __________________
Address: ____________________________________________________________________________
City: _________________________________________ State: _______________ Zip: ______________

Email: ___________________________________________ Show Day Phone:  _____________________
Mark (X) next to requested dates



Time

         Reserved

Actual
_____
June 16 – I Wanna Be A Hero

 

11am   
#of seats:    _______

______
_____
June 23 – Acting Out – Improv!


11am   
#of seats:    _______

______
_____
June 30 – Folktales from Around the World

11am  
#of seats:    _______

______
_____
July 14 – Cinderella




11am   
#of seats:    _______

______
_____
July 21 – Once Upon A Tune



11am   
#of seats:    _______

______
Payment Details:

_____
Cash/Check Deposit (# of shows x $50) Total Cash Deposit $__________
_____
Cash/Check Payment (# of tickets x $5) Total Amount Received $_________
_____
Credit Card:
_____For Deposit Only
______For Deposit and Payment


(Please circle one)
VISA     MC     AMEX     DISCOVER


Name as it appears on the card: ____________________________________________________


Account # __________________________________________   Expiration Date _____________

Signature ______________________________________

For Office Use Only:

Date Request Received: _________
Date Deposit Received: ________
