
P I R AT E S  O F  P E N Z A N C E  T i c k e t  m a i l - o r d e r  f o r m

                              main floor/balcony    Fri.      Sat.      Sun.      Fri.      Sat.      Sun.    Total no.	    Total
                                               (circle one)  10/10  10/11  10/12  10/17  10/18 10/19  of tickets      amount
Tier 1 adults @$20	                      ____    ____    ____     ____    ____    ____  	   _____	 $_______
Tier 2 adults @$15	 MF   Balc    ____    ____    ____     ____    ____    ____  	   _____ 	 $_______
Tier 3 adults @$10	 MF   Balc    ____    ____    ____     ____    ____    ____  	   _____	 $_______
Tier 1 children* @$15	                      ____    ____    ____     ____    ____    ____ 	   _____	 $_______
Tier 2 children* @$10	 MF   Balc    ____    ____    ____     ____    ____    ____  	   _____	 $_______
Tier 3 children* @$5	 MF   Balc    ____    ____    ____     ____    ____    ____  	   _____	 $_______
Savoyaires membership								       $_______
Sorry, I cannot attend this year, but enclosed is my tax-deductible donation		  $_______
Ticket processing fee								                     $2
Total amount enclosed						       	 $_______
p Check enclosed, payable to Savoyaires
p Charge to  p Visa   p  MasterCard   (billing statement will list as “Charity Master”)
Credit card number _____________________________ Expiration date ___________ 

Name _________________________________

Address _______________________________

City/State/Zip __________________________

Telephone no. (______) __________________

*Ages 12 and under

A self-addressed stamped envelope would be 
appreciated. Tickets will be mailed to you if time 
permits; otherwise they will be held at the door. 
 
Mail this form to Savoyaires, P.O. Box 126, 
Evanston, IL 60204.


