Q 2008-1013

SEASON SUBSCRIPTION FORM SEASON

Name:
Address:
City: Postal Code: Province:
Contact #: Email:
Admissions selection [ | Regular [ | Senior/Student
Performance time ]2pm [ ]8pm
Subscription Single Ticket L would lik bscriotionst $
WedThur | Fiset RN Wed/Thr WOUATIKE —— SUbsErptions 1o
. ; PLAY TITLE
Regular REINSHINNR || 800 20 | would like - tickets to
Seniot] Performance date __ DD/MM/YYvy S
$96.00 | §25.50 ,
Student A a0 | would like to include a donation of
[1$500 []$250 [1$100 [ 1§50 [ ]Other 3
TOTAL $
Payment method
Mail form and cheque to: ] Cheque [ | Card(accepted online or at the Box Office)
BOX OFFICE - Flato Markham Theatre cheques payable to: Flato Markham Theatre

171 Town Centre Blvd, Markham, ON L3R 8G5
For Credit card payments, call 905-305-7469



