Theatre Works 2011-2012 Subscriber Form

Please fill out and mail back entire form with your check for $48 per subscriber payable to
Theatre Works and mail to: Theatre Works, Inc., PO Box 125, Woonsocket, Rl 02895

Please check one: Subscriber Information

Please Print Contact Information for EACH Subscriber.
___1'will call to make my reservations for each show

when the reservation line opens.

or
___lwould like to pre-select my reservations. Name
I have checked off the following dates with Address
the number of people in my party: Oy S 2
Blithe Spirit Fhone
E-mail
___Friday, September 23 @ 8:00 pm
____Saturday, September 24 @ 8:00 pm
____Sunday, September 25 @ 2:00 pm e
___Friday, September 30 @ 8:00 pm
___Saturday, October 1 @ 8:00 pm Address
____Sunday, October 2 @ 2:00 pm City, State, Zip
Phone
ANT'NY CLAUS E-mall
A dysfunctional family Christmas
____Friday, December 2 @ 8:00 pm Name
___Saturday, December 3 @ 8:00 pm
Address
___Sunday, December 4 @ 2:00 pm
___Friday, December 9 @ 8:00 pm City, State, Zip
___Saturday, December 10 @ 8:00 pm Phone
___Sunday, December 11 @ 2:00 pm Eman
A FUNNY THING HAPPEND ON THE
WAY TO THE FORUM Name
__ Friday, March 16, @ 8:00 pm Address
__Saturday, March 17 @ 8:00 pm City, State, Zip
___Sunday, March 18 @ 2:00 pm Phone
___Friday, March 23 @ 8:00 pm Emal
___Saturday, March 24 @ 8:00 pm
___Sunday, March 25 @ 2:00 pm
Name
PICASSO AT THE ——
LAPIN AGILE T SEE e
___Friday, May 11, @ 8:00 pm Phone
___Saturday, May 12 @ 8:00 pm Ema
___Friday, May 18 @ 8:00 pm
___Saturday, May 19 @ 8:00 pm
___Sunday,May 20 @ 2:00 pm OFFICE USE ONLY

Date Rec'd Check #

Amount Date Entered




