= ORDER FORM

NAME
(please print)

ADDRESS

CITYy ST — ZIP

PH: EMAIL

FLEX PASS OR STANDARD SUBSCRIPTION

[ ] FLEX PASS (Skip “CHOOSE A PERFORMANCE” section.)
[ ] STANDARD SUBSCRIPTION (4 PLAYS)

CHOOSE A PERFORMANCE NEW! 7:30 start time

WEEK 1 [JsAT. 400 WEEK?2 [ sAT. 4:00
[1THRs.7:30 [ ]sAT. 730 [ ]THRS.7:30 [ ] sAT. 7:30
[JFRI. 730 [ ]SUN.2:00 [ JFRL 7:30 [_]SUN.2:00

HOW MANY subscription(s) do you want? What type?

[ ] FLEX PASS subscription No. ___ x$110 = §
D FULL subscription No. __ x$100 =$
[ ] SENIOR (62+) No.  x$95=3§
[ ] THURSDAY No._  x$75=3%
[ ] sTUDENT No._  x$40=3%

Subscriptions SUBTOTAL = $
3 D PLEASE CHECK HERE if you require special needs seating

BONUS SHOW(s) Add a bonus show in Dec. and/or March!

I It's A Wonderful Life " Il Dying for Attention 1l

L]Fr. 730 [Jsar. 730  [JFRL 730 []sat 7:30
[] SAT.4:00 [ ] SUN. 2:00 [ ] SAT.4:00 [ ] SUN. 2:00

D It’s a Wonderful Life No. x$15 =%
[ ] Dying for Attention  No. x$ 15 =3%

Handling Fee 4+ $ _2:00
Optional, but deeply appreciated Donation + $

TOTAL=$

PAYMENT
[ ] checkis enclosed or [_]cCredit Card: O Visa () MasterCard

3-DIGITCODE — EXP. DATE

MAIL order form to ms ms mm  Artists’ Ensemble Theater
OR FAX to 815.962.2380 P.O. Box 1684
OR CALL 815.394.5004 Rockford, IL 61110



