Subscribe Now and Save!

Send completed form with payment to:

Renewa S
Lake Worth Playhouse 713 Lake Avenue Lake Worth, FL 33460 gug ats

2009-2010 PERFORMANCE CALENDAR (Show Titles and Dates Subject to Change) mAg sg '

PackageCode . ,
(Eidls G Oklahoma Brighton ~ Swing  Mousetrap ~ Joseph ~ FRONT  REAR

D/D* THU 6PM | OCT 08 NOV 19  JAN 21 MAR 04 APR 15 $240

VIp#* FRI 7PM OCT 09 NOV 20  JAN 22 MAR 05 APR 16 $155
1 FRI 8PM | OCT 09 NOV 20  JAN 22 MAR 05 APR 16 $125 $105
2 SAT 8PM = OCT 10 NOV 21 JAN 23 MAR 06 APR 17 $125 $105
3 SUN 2PM OCT 11 NOV 22 JAN 24 MAR 07 APR 18 $125 $105
>4 THU 8PM = OCT 15 DEC 03 JAN 28 MAR 11 APR 22 $125 $105
»5 FRI 8PM | OCT 16 DEC 04 JAN 29 MAR 12 APR 23 $125 $105
»6 SAT 2PM | OCT 17 DEC 05 JAN 30 MAR 13 APR 24 $125 $105
»7 SAT 8PM = OCT 17 DEC 05 JAN 30 MAR 13 APR 24 $125 $105
»8 SUN2PM = OCT 18 DEC 06 JAN 31 MAR 14 APR 25 $125 $105
»9 SUN7PM = OCT 18 DEC 06 JAN 31 MAR 14 APR 25 $125 $105
10 THU 8PM | OCT 22 DEC 10 FEB 04 MAR 18 APR 29 $125 $105
11 FRI 8PM | OCT 23 DEC 11 FEB 05 MAR 19 APR 30 $125 $105
12 SAT 2PM OCT 24 DEC 12 FEB 06 MAR 20 MAY 01 $125 $105
13 SAT 8PM = OCT 24 DEC 12 FEB 06 MAR 20 MAY 01 $125 $105
14 SUN 2PM = OCT 25 DEC 13 FEB 07 MAR 21 MAY 02 $125 $105
D/D* - Dinner & Sneak Preview Performance Front Orchestra = Rows AA-K
VIP** - Opening Night Reception & Meet the Cast Rear Orchestra - Rows L-Q

» NOTE: Packages 4—9 have changed! We’ve moved our 1st Sunday Evening performance
to the second week and made the necessary adjustments to Package Codes.

Choose a snombird Pdekd 6 and Save!

See the first 3 shows or the last 3 shows for only $78 (front orch) or $66 (rear orch)!

New subscribers and changing subscribers will be assigned seats after the May 8 renewal deadline.

Subscription Order Form [ Season 2009-2010

I'm a RENEWING Subscriber. Name:
My CURRENT seatsare: ___ Street Address:

My PREFERRED seats are: Zip: E-Mail:

I'm a Subscriber who needs to CHANGE. Phone 1: Phone 2:

]
I:I I'm a NEW Subscriber. City/State:
]

7 CULHERT et e Only 1 payment method please. No multiple checks!

# of Subscribers: @s$ = Payment Type: [] Visa [] MasterCard [] Discover [] Check
Tax Deductible Donation = Card No:

Handling Fee = | 7.50 Exp Date: 3-Digit Verification Code (on back):

Total Payment =

Name on Card:

Signature:

Write special needs/preferences on back of form. We'll do our best to accommodate you.
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