
I'M A RETURNING
SUBSCRIBER

________________________________________________________
NAME
 _______________________________________________________
PHONE
________________________________________________________
EMAIL
 _______________________________________________________
ADDRESS
________________________________________  ______________
CITY                                                                STATE
_________________________
ZIP  

________________________________________________________
CREDIT CARD NO.
 ____________________________________ _____________
EXP. DATE                                               CVV
________________________________________________________
SIGNATURE
 ____________________________________
CHECK NO.
PLEASE MAKE PAYABLE TO:
TOWN  HALL  THEATRE  COMPANY

TOWN HALL THEATRE COMPANY
3535 SCHOOL ST.
LAFAYETTE, CA 94549
BOXOFFICE@TOWNHALLTHEATRE.COM
925.283.1557

FAMILY:
BORN INTO AND CHOSEN

MAIN STAGE SEASON
2024-2025

SEATS & DAYS

SEAT PREF:    ____________________________________
CIRCLE YOUR PREFERENCE:

 

THURSDAY         FRIDAY          SATURDAY         SUNDAY



CHOOSE YOUR PACKAGE
MAIN STAGE ONLY

______ # OF GENERAL EVENING SUBSCRIPTIONS

_______ # OF SENIOR (65+)/YOUTH (UNDER 18)
EVENING SUBSCRIPTIONS

X $126 = ________

X $117 = ________

EVENINGS

MATINEES
______ # OF GENERAL MATINEE SUBSCRIPTIONS

_______ # OF SENIOR (65+)/YOUTH (UNDER 18)
MATINEE SUBSCRIPTIONS

X $111= ________

X $102 = ________

PREVIEWS
_______ # OF PREVIEW SUBSCRIPTIONS X $55= ________

SUB TOTAL = __________

DONATION = __________

GRAND TOTAL = __________

THANK YOU!➛

MAIN STAGE & SNAP FEST

______ # OF GENERAL EVENING SUBSCRIPTIONS

_______ # OF SENIOR (65+)/YOUTH (UNDER 18)
EVENING SUBSCRIPTIONS

X $156 = ________

X $147 = ________

EVENINGS

MATINEES
______ # OF GENERAL MATINEE SUBSCRIPTIONS

_______ # OF SENIOR (65+)/YOUTH (UNDER 18)
MATINEE SUBSCRIPTIONS

X $141= ________

X $132 = ________

PREVIEWS
_______ # OF PREVIEW SUBSCRIPTIONS X $85= ________


