MARKHAM 12023

Name: § TH EATRE SEASON
Address:
City: Province: Contact #:
Email:
Payment method

Mail to: . .
r nline or at the Box Off
BOX OFFICE - Flato Markham Theatre L Cheque L] G d(acceptedo ine orat the Box Office)

171 Town Centre Blvd, Markham, ON L3R 8G5 cheques payable to: Flato Markham Theatre

SEASON SUBSCRIPTION FORM 2023

SEASON

2023/2024 SUBSCRIPTION &TICKETPRICE ~ Admissions selection [ | Regular [ ] Senior/Student
Performance time " 12pm [ ]8pm

i Snge T [ would like subscriptions to

Wed/Thur = Fri/Sat Wed/Thur
Regular JEJMOATIN | sam | S0 'Pw?uld“ked tickets to ‘
erformance date s
senior/ - ) 2550
Student U ' L I would like to include a donation of

[ 19500 [1$250 [1$100 [ J$50 [ ]Other

W

TOTAL $




