
 
 

NAME:          

ADDRESS:         

CITY/STATE/ZIP:        

HOME PHONE:        

WORK PHONE:        

EMAIL:         

                         
        
 
 

 
 
 
 
 
 
 
 
 
 
         
 
 

#seats____ x Price $_____ 
 
$     ________ 

Help support the next  
QUARTER CENTURY  
of thought-provoking 

theatre in our community. 
Please consider making a tax-

deductible donation with your order.  
Ticket sales only cover half of our 

production costs.   
$25, $250, $2500, $5000  

– every bit counts! 
Thank you so so much! 

 
 
 
 
 
$       _______ 

Chase Bank Garage Parking* 
*NOT INCLUDED – available 

separately 
($12/show – 5 shows = 5x$12 = $60, etc.) 

*not available with Flex Passes 

 
 
$       _______
 

 
HANDLING: #seats____ x $10 

 

 
$     ________ 

 
1. SELECT PLAYS: 
� IN THE NEXT ROOM  

(OR THE VIBRATOR PLAY)  (10.29 – 11.14.10) 
� A CHRISTMAS CAROL (12.4 – 12.24.10) 
� THIS (1.21 – 2.6.11) 
� ANDY WARHOL: GOOD FOR THE JEWS?  

(3.4 – 3.20.11) 
� CIRCLE MIRROR TRANSFORMATION 

 (4.22 – 5.8.11) 
 
2. SELECT DAY OF THE WEEK: 
� Wednesday 7pm  
� Thursday 7pm  
� Friday 8pm  
� Saturday 8pm  
� Sunday 2pm  
� I WOULD LIKE TO ATTEND POST SHOW 

DISCUSSIONS ( 1st TH and 2nd SUN ONLY) 
 
3. SELECT SEATING: 
� Orchestra        � Mezzanine 
� Balcony 
 
5. CALCULATE PRICE: 
� Flex Pass – 4 Passes for $100 
(One Flex Pass is valid for four admissions to any weeknight 
or Sunday performance of Stage West productions.) 
 
PACKAGES AVAILABLE: 
     Orch/ 
Package   Day of Week   Mezz/ 
         Balc 
5 plays   WEDNESDAY 7PM  $125      
   THURSDAY 7PM  $125      
   FRIDAY 8PM  $125      
   SATURDAY 8PM  $125      
   SUNDAY 2PM  $125      
4 plays   WEDNESDAY 7PM  $100     
   THURSDAY 7PM  $100     
   FRIDAY 8PM  $100     
   SATURDAY 8PM  $100      
   SUNDAY 2PM  $100     
3 plays   WEDNESDAY 7PM  $75     
   THURSDAY 7PM  $75     
   FRIDAY 8PM  $75      
   SATURDAY 8PM  $75     
   SUNDAY 2PM  $75    

 
Card Number 
 
 
Expiration Date 
 
 
Security Code (on the back of Visa/MC/Disc and front of AMEX) 
 
 
Signature 
 
 

COMPLETE THIS FORM AND MAIL TO:
 

Actors Theatre Season Tickets 
P.O. Box 1924 

Phoenix, AZ  85001-1924 
OR 

Fax completed form to 602-254-9577 
 

Any questions? Call Ron at 602-253-6701 x 108 

PAYMENT OPTIONS:  
�  Check payable to Actors Theatre is enclosed 
 
Charge to  
� American Express   � Visa    � MC  � Discover 
 

25th 
Anniversary  

Season 
1985-2010

 
Please Note: Although all sales are final, we are always happy to exchange 
tickets throughout our season.  Season is subject to change. 

 


