
✁

Name: ­­­­­­­­­­­­­­­­­­_________________________________________________________________________________________________________ Date: ________________________

Address: _______________________________________________________________________ City: ______________________ State: __________ Zip: ______________

Phone: ____________________________________________________ E-mail: ___________________________________________________________________________

Showtimes

Both Your Houses Dream Girl Alison’s House Total

❏ Friday, 11/14/08 at 8:00 PM ❏ Friday, 2/13/09 at 8:00 PM ❏ Friday 4/24/09 at 8:00 PM

❏ Saturday, 11/15/08 at 2:00 PM ❏ Saturday, 2/14/09 at 2:00 PM ❏ Saturday, 4/25/09 at 2:00 PM

❏ Sunday, 11/16/08 at 2:00 PM ❏ Sunday, 2/15/09 at 2:00 PM ❏ Sunday, 4/26/09 at 2:00 PM

❏ Sunday, 11/16/08 at 6:00 PM ❏ Sunday, 2/15/09 at 6:00 PM ❏ Sunday 4/26/09 at 6:00 PM Subtotal

❏ Individual Sales __ Number of tickets x $15 each = __ __ Number of tickets x $15 each = __ __ Number of tickets x $15 each = __ 

❏ Senior Citizen/Students __ Number of tickets x $10 each = __ __ Number of tickets x $10 each = __ __ Number of tickets x $10 each = __ 

❏ Group Sales __ Number of tickets x $10 each = __ __ Number of tickets x $10 each = __ __ Number of tickets x $10 each = __ 

❏ Subscription Sales I would like to purchase _____ sets of subscription tickets to all 3 shows at $36 per set. 

The total cost of these tickets is

 ❏ I would like my name and address added to the PAC and BECHS mailing lists to be notified about future performances and events.

Thank you for your purchase! 
Return this form with a check made out to 
Playhouse of American Classics:

Playhouse of American Classics

P. O. Box 1486

Amherst, NY 14226


