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THEATRE

2011-2012 ORDER FORM

1 1 WANT TO KEEP MY SAME SEATS
AS LAST YEAR

4 Yes

Account No.

Seat Location

I:INo

2 |1 WOULD LIKE TO SUBSCRIBE TO THE PICK 6 SEASON SERIES
SELECT ONE OF THESE SEASON SERIES PRICES

(6 shows for one price - price varies by seating location)

1 Mezzanine $228.00
(1 Main Floor $174.00
(] Balcony $138.00

SELECT YOUR SIX SHOWS - and get The Midnight Seranaders for FREE!
(J Quarterflash * Oct. 1, 2011
(] The Tommy Dorsey Orchestra ¢ Oct. 21, 2011
(] FooLZz! wells & Woodhead * Nov. 4, 2011
[ The Lowe Family Holiday Show * Nov. 17, 2011
(] The Trail Band * Dec. 2, 2011
(] Pendulum Aerial Arts * Jan. 21, 2012
(J via Italia (Robert Michaels) * Feb. 25, 2012
(1 The Bronx Wanderers * March 2, 2012
A Songs of Irving Berlin * March 16, 2012
d Barrage * March 31, 2012
| Papa Doo Run Run * April 27, 2012
HThe Midnight Serenaders* May 12, 2012

PICK b

3" PRIORITY ORDERING and DISCOUNT PRICING for ADDITIONAL SHOWS
ENTER QUANTITY, CALCULATE AMOUNT DUE

(Reserved seating for every show)

SHOW # of SEATS # of SEATS # of SEATS TOTAL
MAIN @ $29 | MEZZ.@ $38 | BALCONY@ $23
Quarterflash S
Tommy Dorsey $
FOOLZ! S
Lowe Family S
The Trail Band $
Pendulum Aerial Arts $
Via ltalia $
The Bronx Wanderers $
Songs of Irving Berlin $
Barrage S
Papa Doo Run Run $
# Seats @ $47.50] # Seats @ $38.50# Seats @ $47.50 |# Seats @ $29.50[# Seals @ $22.75
Main Floor, A-U | Main Floor, V-2 |  Mezzanine | BalconyAf | Balcony G-R
David Sedaris S
TOTAL |$

(over)

4

1 WISH TO BECOME A MEMBER OF THE ELSINORE THEATRE
See www.elsinoretheatre.com for member benefits. Memberships are
valid for one year, and are tax deductible to the extent allowed by
law.

CIRCLE MEMBERSHIP LEVEL
$50: Actors Club
$200: Star Circle
$500: Director's Circle

$100: Curtain Club
$250: Lead Circle
$1,000: Producer's Circle

CALCULATE TOTAL AMOUNT DUE

Number of subscription seats

Times subscription price x $
(Mezz: $228, Main Floor $174, Balcony $138)

Subscription Total =3
Total Price of Additional Performances $
Membership Amount $

Add above 3 lines for Total Amount Due = $

SUBSCRIBER INFORMATION (PLEASE PRINT CLEARLY)

Name

Address

City, State ZIP

Phone

e-mail address
SPECIAL REQUESTS:

PAYMENT METHOD

[ cHECK payable to Historic Elsinore Theatre
(] CREDIT CARD:
(Jvisa [J Mastercard [ Discover [ AmEx

Account #

Exp. Date:

Signature:

MAIL, FAX OR DELIVER ORDER FORM TO:
The Historic Elsinore Theatre
170 High Street SE * Salem, OR 97301
503-375-3574 * Fax 503-375-0284
www.ElsinoreTheatre.com



