
Name _ _______________________________________________________________________

Address _______________________________________________________________________

City ________________________________  State __________  Zip ________________

Home Phone _________________________  Day Phone __________________________

Cell Phone _________________   Email ______________________________________

SELECT YOUR PACKAGE!

RESERVED SEAT

qRegular Run    OR   qPreview

qMain                 OR   qTerrace

Date & Time _______________________

_________ Adults @             $_________

_________ Seniors @           $_________

_________ Students @         $_________

                     TOTAL                  $_________

FLEX PASS
     __________ # of Shows

     __________ Adults @     $__________

     __________ Students @ $__________

                            TOTAL           $__________

     Add A CHRISTMAS CAROL
Date & Time _______________________

     __________ Adults @      $__________

     __________ Students @ $__________

                            TOTAL           $__________ 

PAYMENT INFORMATION

Total # of Reserved Seats                  __________  = $________________

Total # of Flex Passes                        __________   = $________________

Total # A Christmas Carol Tickets    __________   = $________________

                                                                                  SUBTOTAL =  $________________

                                                                             Handling Fee = $________________

                                                                                     Donation = $________________

                                                                           GRAND TOTAL = $________________

qI have enclosed my check payable to Kansas City Repertory Theatre..............
qPlease charge my order to:             qVisa       qMC      qAmEx      qDisc.
qSplit my total into 4 monthly payments (Credit/Debit Card Only)....................

Name on Card__________________________________________________________
Card # _____________________________________   Exp ________  CVV2/CVC* __________

Signature ____________________________________________________________________

*The 3-digit number on the back of the card following the last 4 digits of the card number, or the 4-digit number on the front of AmEx cards.

Mail Order Form to:
Kansas City Repertory Theatre

4825 Troost Ave, Suite 208
Kansas City, MO 64110

Order by phone  
816.235.27002010/11 SEASON TICKET ORDER FORM

8.00


