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	Name of Group
	

	Contact Person
	

	Contact Phone
	

	Contact Email
	

	Address  1
	

	City, State Zip
	

	Name of Show

	

	Date and Time of Performance 

	


	Type of Ticket
	Price of Ticket
	X
	# Needed
	=
	Total

	Wed, Thurs at 7:30 pm

Regular
Senior*
Student**
	
$32
$28
$21
	X
	
	=
	

	Sun Eve at 7:30 pm

Regular
Senior*
Student**
	$25
$21
$15
	X
	
	=
	

	Sun Mat at 3:00 pm

Regular
Senior*
Student**
	$45
$41
$25
	X
	
	=
	

	Saturday Night at 8:00 pm

Regular
Senior
Student**
	$50
$46
$27.50
	X
	
	=
	

	
Wed Mat at 12:00 pm
	
$15
	
X
	
	
=
	

	TOTAL DUE


	
	
	
	
	


*=65 and over.  **=35 and under
· ½ of Total Amount Due is required as a deposit at the time of reservation

· Remaining amount is due 2 weeks prior to performance 

· Adjustments in group number can be made up until 2 weeks prior.  Deposits are nonrefundable. 
( ) Check for half payment enclosed

( ) Check for full payment enclosed
( ) Charge my Visa/Mastercard/AMEX ________________________________________Exp. Date_________________





Signature           ________________________________________________ 





Group Reservation Form 2009 – 2010�Questions: Becky Peters at becky@theaterj.org or 202-777-3214





My group might also be interested in: (Circle all that you are interested in learning about)��Post-Show Discussions          Creating a Fundraiser           A Post-Show Reception             Bringing Theater J to Me














Office use only:

Amt Dep _________________

Date Dep Rec: ______________________________

BOT Res __________________

Confirm Em Sent: ____________________________

2 week date: ______________

Extra: ______________________________________

