
              

____  subscriptions @ __________ = $ ______

____ credit card service charge @ $2.00 per sub.$ ______
Realizing that my ticket price covers only a fraction
of the real cost of production, I'd like to make an

ORDER NOW AND SAVE !!

A) SATURDAY EVE.              $25.00/$28 $135.00 $190.00

B) FRIDAY EVE  $23.00/$25  
C) SUNDAY EVE.  $115.00 $175.00 
D) SUNDAY MATINEE 

E) WEDNESDAY EVE. $20.50/$23.00 $95.00  $135.00
F) THURSDAY EVE. 

G) SINGLE THURSDAYS               $90.00 $120.00
(Students,Singles & Union Members only)            
 
H) BARGAIN WEDNESDAYS              $90.00 $120.00
(Seniors only, over 65)
 
I) FLEXI COUPON BOOK                           weeknights = $140.00
6 voucher per book                                       (Good Wed. - Sun.)                    
                                                                                                                                                          
J) ODYSSEY DONOR*     
2 Opening Night seats for 6 Plays  = $300.00 ........................ $500.00
PLUS donation = $200.00 (tax deductible!)    
 
K) ODYSSEY PATRON* .......................................................................................$750.00  
2 Opening Night seats for 9 Plays = $450.00
PLUS 2 FREE floater tickets 
PLUS donation = $300.00 (tax deductible!)

L) ODYSSEY BENEFACTOR * .......................................................................... $1000.00  
2 Opening Night seats for 9 Plays = $360.00
PLUS 4 FREE floater tickets 
PLUS donation = $640.00 (tax deductible!)

  Box Office  6 Play  9 Play
 Subscription Single Subscriber Subscriber 
 Category Ticket Discount Discount

JOIN US & SAVE!

I wish to pay by:  ___CHECK ____MC   ___VISA     ___AM EXP

($2.00 service charge per subscription for charge orders)

I wish to order ______subscriptions in category:  A   B   C  

 D  E    F    G    H        (circle one) at $__________each

in the I   J   K  (circle one) category at $______  (tax-deductible)

         ___ I would like to order the FLEXIBLE COUP. BOOK

 ___ I would like to order the 9 PLAY SERIES
 ___ I would like to order the 6 PLAY SERIES

NAME: _______________________________________________

ADDRESS: ____________________________________________

CITY: ___________________________________ ZIP:_________

HOME PHONE: (      ) ____________________________________

WORK PHONE: (      ) ____________________________________  



ADDITONAL CONTRIBUTION* of (tax deductible) $ ______

For a GRAND TOTAL of  $ ______

MC/VISA/AMEX CARD #: ___________________________________

EXP. DATE : __________

SIGNATURE: _____________________________________________


