DETACH HERE

NAME

PREFERRED ADDRESS

CITY / STATE / zIP

PHONE: WINTER SUMMER

EMAIL

[ Please email confirmation of purchase.

I Would like tO OI‘deI‘... Check one package only; enter quantity below.

[ FLEXIBLE PASSPORT: $186 Includes 4 tickets — see details at left.

[ PREVIEW SUBSCRIPTION: $120 Please check one selection below.
O 1st Wednesday 8:00 pm — 6/2, 6/23, 7/14, 8/4 only

O 1st Thursday 2:00 pm — 6/3, 6/24, 7/15, 8/5 only

O 1st Thursday 8:00 pm — 6/3, 6/24, 7/15, 8/5 only

(1 PREMIERE SUBSCRIPTION:
Please check one seating location preference and one day and time preference below.

___ 1 require Assisted Seating (Premium Seating only)

O Premium Orchestra Rows A-Q . ... ... $176 O Premium Balcony Rows AA& BB ... .. $176
O Orchestra Rows R-V . . .. .......... $156 O Balcony Rows CC-HH .. ........... $156
O Value Orchestra Rows W-Y ... ...... $136 O Value Balcony Rows J-LL .. ........ $136
O 1st Friday. . . .. .. 8:00 pm O 2nd Tuesday . . .. 8:00 pm O 3rd Tuesday . . . . . 8:00 pm
O 1st Saturday. . . . . 4:30 pm O 2nd Wednesday . . 8:00 pm O 3rd Wednesday . . 8:00 pm
O 1st Saturday. . . . . 8:30 pm O 2nd Thursday. . . . 2:00 pm O 3rd Thursday . . . . 2:00 pm
O 1st Sunday. . . ... 3:00 pm O 2nd Thursday. . . . 8:00 pm O 3rd Thursday . . . . 8:00 pm
O 1st Sunday. . . ... 8:00 pm O 2nd Friday . . . . .. 8:00 pm O 3rd Friday ... ... 8:00 pm

O 2nd Saturday . . . . 4:30 pm O 3rd Saturday . . .. 4:30 pm
O 2nd Saturday . . . . 8:30 pm O 3rd Saturday . . .. 8:30 pm
O 2nd Sunday . . . . . 5:00 pm O 3rd Sunday . . ... 5:00 pm

Subscription total:

No. of subscriptions at$ each =%
(1 SUBSCRIPTION = 4 TICKETS) (COST OF PACKAGE CHOSEN) (MULTIPLY FOR TOTAL)

(d 1 understand that ticket prices alone do not cover operating costs. | wish to add a tax

deductible donation to Ocean State Theatre Co. in the amount of $

Name for recognition (print)

[ Check enclosed made payable to Ocean State Theatre Co.
[l Please charge to my: __ visA _ MASTERCARD ___AMEX __ DISCOVER

CARD # EXP. DATE

NAME ON CARD (PRINT)

SIGNATURE

Please mail checks and/or form to Ocean State Theatre Co., P.0. Box 302, Wakefield, RI 02880,
or fax completed form to (401) 782-1088. NOTE: New subscribers will be notified of seat location
after November 15, 2009. Payment will not be processed until seating has been confirmed.



