Print and mail this completed form along with check made
payable to: Town & Gown Theatre, PO Box 934, Stillwater, OK 74076.

TICKET ORDER FORM

All ticket sales are final. No refunds. In the event of a cancellation by T&G, a refund may be issued.

STEP |

CONTACT INFORMATION.

LAST NAME FIRST NAME

ADDRESS CITY STATE ZIP

EMAIL ADDRESS PHONE

O I'would like to receive email updates.
STEP 3

/ I Sign me up for tickets on the following dates. ADD UP THE NUMBER OF SEASON TICKETS YOU WANT.
Shows run Thursday through Sunday.
W The Drowsy Chaperone will run Wednesday through Sunday. Number of adult tickets @ $60.00 =

Number of student tickets @$55.00 =

STEP 2
CHOOSE THE DATE YOU WOULD LIKE TO ATTEND EACH SHOW.

@ WAIT UNTIL DARK

O mHocts+730 O Foct5-7:30 O SAOct6+7:30 O SUOct7«2:30

STEP 4
CONSIDER A TAX DEDUCTIBLE GIFT.

QO star=$1000 QO Producer=$500 (O Patron = $250

QO BuildingBlock=$100 () Angel=$50

O THOct11-7:30 O Foct12+7:30 O SA0ct13+7:30 O SU Oct 14 + 2:30

Joyce Freed Cox Memorial Fund $ FriendsinNeed Fund $

O LEITIL VI ; D
O THNov29+7:30 O FNov30+7:30 O SADec1+7:30 O SUDec 2+ 2:30 STEP 5

O HDec6+7:30 O FDec7+7:30 O SADec8«7:30 O SUDec 9+ 2:30

@ YOU'RE A GOOD MAN, GHARLIE BROWN

O mFeb7+730 O FFeb8-7:30 O SAFeh9-7:30 O SUFeh 10 « 2:30

O THFeh14+7:30 O FFeb 15+ 7:30 O SAFeb 16+ 7:300) SU Feh 17 « 2:30

@ COOKING WITH GUS

O maprs730 O FApr57:30 O SAApré =730 O SUApr 7+ 2:30

O Hapr11+7:30 O FApr12+7:30 O SA Apr13+7:30Q) SU Apr 14 + 2:30

© THE DROWSY CHAPERONE

O W June 19 « 7:30 O TH June 20 « 7:30 OF June 21 « 7:30 O SA June 22 « 7:30
OsU June 23 + 2:30
O W June 26 + 7:30 O T June 27  7:30 OF June 28 + 7:30 O SA June 29 + 7:30
QO 5sU June 30 + 2:30

PROVIDE PAYMENT INFORMATION.

O Enclosed is my check payable to Town & Gown Theatre.

O MasterCard O Visa O Discover O Amex

/
CARD NUMBER EXP. DATE
SIGNATURE BILLING ZIP

SPECIAL ARRANGEMENTS

Do you have a special request?
Do you want to sit with other season ticket holders?
Do you need a specific seat or wheelchair access?
Let us know. We can help.
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