
Name:__________________________________________________________

Address: ________________________________________________________

City:__________________ State: ________ Zip:________________________

Phone:  (home) ______________________ (work)______________________

Email:__________________________________________________________

Mail completed order form and check(s)
(payable to Square One Theatre) to:

Square One Theatre Company
Administrative Offi ces
Square One 
Administrative Offi ces
Square One Theatre Company
Administrative Offi ces

Theatre Company

656 Longbrook Avenue
Stratford, Connecticut 06614

________________@$20 per ticket       = $____________
   #of tickets

_________@$20 per ticket       = $
#of tickets

_________@$20 per ticket       = $
    

     Handling Charge   = $________1.01.01. 0_____

      Final Total    = $____________

I would like my tickets for 
(click in one of the boxes):
Friday (8pm)
Saturday (4pm)
Saturday (8pm) 
Sunday (2pm)
Date: _______________

Ticket Order Form

1.   Position your cursor in the Name fi eld and start typing.  Go to the next fi eld by hitting the tab key and continue 
 typing or by positioning your cursor, clicking and then typing.  
2. In the pink box, enter only the number of subscriptions you would like.  All calculations will be done for you.  
3. If you would like to make a tax free donation, enter that also.  If not, leave it blank.
4. Click the print button; in the set up box enter how many copies of your form you want printed and click ok.
5. Once you have your copies, click the reset button. 
6. Click the back button on your brower bar to return to the subscription page.
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