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Contact Information

Name:

Mailing Address:
City/State/Zip:
Phone: Type: Home Cell Work

Patrons Association

Choose your level of membership:

] Supporter $10-24
[ ] Thespian $25-49 (free popcorn & water)
] Angel $50-99 (one free ticket)
[] Rising Star $100-199 (two free tickets)
] Superstar $200 or more (two free tickets/early access)
$
Donation Amount Print your name as you would like it to appear in the program

*Make checks payable to NBHS, memo line Drama Club Patron Program

Tickets (if applicable)

I would like to use my free ticket(s) for: I would like to have my tickets:
[] The Fall Musical, [] Held at will call
Little Shop of Horrors [] Mailed to me
[] The Spring Variety/Improv Show 1 1 will pick them up

Seating Requests (if applicable)

Do you need seating in a wheelchair or motor scooter accessible area? Yes No

Do you need aisle seating?  Yes/Left Aisle Yes/Right Aisle NO

List any special seating requests here:

IPLEASE RETURN TO IEMILY /X\EYERSON AT THE ADDRESS ABOVE NO LATER THAN NOVEMBRR 15. 2017



