MCT Community Theatre 2011-2012
m SEASON SERIES SUBSCRIPTION Order Form

%/7//77///2/8/‘/
THEATRE

Shop/ information

INDICATE BELOW
WHERE YOU WOULD
LIKETO SIT:

PLEASE INDICATE YOUR SUBSCRIPTION TYPE AND QUANTITY

A subscription is 1 seat for 1 person to each production in the series that you select.

MCT VIP MEMBERSHIP 5-SHOW

‘\%7 qty. First Thursday Evening Performances
I . with Catered Receptions at $500 each . $
Do“ t mlss Includes a tax-deductible donation of $325.

CENTER

— .l FAMILY NIGHT 4-SHOW
General Public Ticket Prices BACK BACK gty. Wed. or Sun. Evening Performances,
and Show Times Adult at $65 each $

General public seats are available two to three ____ (ollyA We_d. or Sun. Evening Performances,
weeks before each show opens. You may Child at $54 each S
order by phone, at the box office or online at Seating is subject to availability.

www.mctinc.org. Tickets may be limited for

g

a single show
this season!

BROADWAY SERIES 5-SHOW
gty. Evening Performances at $90 each
qty. Matinee Performances at $75 each

U U

PATRON'S CHOICE 3-SHOW

B oTmances gty. Evening Performances at $54 each S
) gty. Matinee Performances at $46 each S
Wednesday 8:00 p.m. $19.00 ADULTS
$15.00  CHILDREN* Add a donation to the MCT Annual Fund S
Thursday & Friday 8:00 p.m. $21.00  ALL SEATS TOTAL $
Saturday 2:00 p.m.  $17.00  ALL SEATS
8:00p.m. $21.00 ALLSEATS SELECT YOUR SHOW TITLES Family Night and Patron’s Choice subscriptions only.
Sunday 200pm.  $17.00  ALLSEATS DRACULA SHE LOVES ME ONCE UPON A MATTRESS
6:30 p.m. $‘|900 ALL SEATS GODSPELL WEST SIDE STORY

$15.00 CHILDREN*

*Children ages 18 years and under.

SELECT THE DAY YOU WISH TO BE SEATED We will mail you an order confirmation once it is processed.
Exchanges may be requested beginning September 1, 2011.

MCT VIP Nights First Week Thursday (viP only) Friday (Opening Night) Saturday Sunday
Thursday evenings before each opening night. Second Week Wednesday Thursday Friday Saturday Sunday
Reception: 6:00 p.m. / Curtain: 7:30 p.m. MCT OFFICE USE ONLY:

DATE & TIME RECEIVED DATE PROCESSED BY ws CONF. SENT
Accessibility

For special accommodations, please call the fW information
MCT Box Office at (406) 728-7529.

NAME(S) MR./MRS./ MS. / DR.

BOX OFFICE MAILING ADDRESS
(406) 728-7529 CITY, STATE, ZIP
° i HOME PHONE WORK PHONE
www.mctinc.org - O L
I

200 North Adams Street Y Amount $ Check number enclosed, payable to MCT, Inc. Cash
Missoula, MT 59802 " CreditCard | IVISA | |MASTERCARD | |DISCOVER | | AMERICAN EXPRESS
email boxoffice@mctinc.org a

SIGNATURE
Open from 9:00 a.m. to 5:00 p.m. weekdays

CARD NO. EXP. DATE vV

and one hour before each performance.

Mail to: MCT, Inc. Box Office, 200 N. Adams St., Missoula, MT 59802-4718 Source: Web
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