Thealre Cedar Rapids 2010-2011 Order Form

Order as many shows as you like.

Order at least 5 shows and receive priority seating. Order all 8 shows and save 20% off your order total.
Include a membership donation for additional reservation priority.

Follow these steps:

+ Circle the performance dates and seating preference.
« Order as many tickets as you want for each show.

Performance Seating Price
Show choices (circle date choices) (circle choices) Qty  8showdiscount / reg.price Total
pelling Bee 7:30 PM Sept 10 Season Kick-Off Gala Main Floor / Balcony X $50 =3
7:30PM Sept. 11 17 18 23 24 25; Oct. 1 2 Fl Premium Adult X 920 / %25 =°
: ept. ; Oct. oor
Spelling Bee P Standard Adult| X $16 / $20 =
2:30PM Sept. 19 26 Balcony
Youth X $12 / $15 =%
730PM Oct. 15 16 22 23 29 30 H Premium Adult X $20 / $25 =%
: t. oor
= 230PM OC iy seating | Standard Adut X $16 / $20 = s
) <t °" | Youth X $12 / $15 =3
Premium Adult X $20 / $25 =3
7:30PM Nov. 26 27; Dec. 3491011 17 18 Floor
e a Standard Adult X $16 / $20 =3
2:30PM Dec. 512 Balcony
Youth X $12 / $15 =3
oM ) Feb, f Premium Adult X $20 / $25 =3
7:30 . 28 29; . 451112 oor
il oM ar; ¢ seating | Standard Adult X $16 / $20 =3
2: 3
S0PM Feb. 6 oy | Youth X $12 / $15 =3
Premium Adult X $20 / $25 =3
7:30PM Mar. 4 5111217 18 19 25 26 Floor
eeney Todd Standard Adult X $16 / $20 =3
2:30PM Mar. 13 20 Balcony
Youth X $12 / $15 =
730PM Aoril 89 15 16 22 23 Floor Premium Adult X $20 / $25 =3
d 2'30 oM Aprrl 1 seatilng Standard Adult X $16 / $20 =3
: on
i Y | Youth X $12 / $15 _—
A Premium Adult X $20 / $25 =%
e e . oor
and i ardrobe 730PM May 1314 20 21 27 28 seatilng Standard Adult X $16 / $20 =34
230PM May 22 °"" | Youth X $12 / $15 =5
A Premium Adult X $20 / $25 =%
. oor
Guys and Dolls 7:30PM July 891516 21 23 29 30 Bal Standard Adult X $16 / $20 =3
. alcon
2:30PM July 17 24 y Youth X §12 / $15 - s
Donate now } TAX-DEDUCTIBLE ll.dEMB.E.RSHl.P CONTRI.BUTI.O.N. +$
Members receive additional ticket reservation priority.
Postage & Handling | + $5.00
Circle requirements: Wheelchair Hearing Device Other
Payment total | = $
Full Name: Mail completed order to
Address:
City: State: Zip Code: Theatre Cedar Rapids
Email Attn: Box Office
. mail:
Phone: 102 3rd St.SE
Payment Type: DCheck DVisa D Mastercard |:| Discover | Exp: / / Cedar Rapids, 1A 52401
Card Number: Security #: _ __ __

For up-to-date show information or to order tickets online 24-hrs visit the Theatre Cedar Rapids website: www.theatrecr.org



