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CONTACT

School:

Contact name:

Address:

City: Province: Postal code:
Telephone: ( ) Alternate telephone: ( )

Fax: ( ) Email:

O Yes! Please send me updates on educational promotions and special events.

PERFORMANCE Please submit a separate order form for each booking

Production:

Date and time (first choice):

Date and time (alternate choice):

Number of student tickets required:

Number of wheelchair seats required:

Number of teacher/chaperone tickets:
(2 complimentary teacher/chaperone tickets are provided for every 30 students)

TOTAL TICKETS REQUIRED:

PAYMENT

« Final attendance numbers and full payment must be received 30 days prior to your performance date.

« Accounts unpaid by payment date will be released for sale.

« Payment can be made by credit card or cheque (payable to the Arts Club Theatre Company).

« Prices are in Canadian funds and include GST.

« A $3.00 booking fee will be added to each order.

« Exchanges or refunds after payment cannot be processed.

O Yes! I will be applying for the Arts Club Educational Subsidy. | understand that a written request demon-

strating school need for financial support must be submitted by Friday, October 19, 2007. See next page for

more details.

Arts Club Theatre Company | 1585 Johnston Street | Vancouver, BC | V6H 3Rg | Fax: 604.687.3306



