
kanata theatre 2010-2011 season       Subscription Application    
1 Ron Maslin Way, Kanata ON K2V 1A7                Charitable Registration 11897 7602 RR0001C

Please mark first choice ("1") and second choice ("2") of night: 
write any special instructions below.
 

Tues Wed Thurs Fri Sat

1st week

2nd week

Subscriptions: 
   ____ # Subscription Seats @$60 each =   $_____

December Family Play

q Dec.27@1pm     q Dec 27@4pm
                                 q Dec 28@7pm
q Dec.29@1pm      q Dec 29@4pm
q Dec.30@1pm      

   ____ # Family Play Seats @$5 each =   $_____

Optional Donation
    (tax receipt will be issued) $_____

Total Payment $_____

 

 q Cheque (payable to kanata theatre, not postdated)

  q Debit      q Cash

        q Visa      q MC: (please write card no. below)

   # ________________________________________

   Card Expiry Date _________

   Exact Name on Card _________________________

   Signature __________________________________

Name:  _______________________________________________________

Address: _____________________________________________________

City: ___________________________________  Postal Code: __________

Email: _______________________________________________________

Home Phone: _____________________2nd Phone: ___________________

For Office Use Only

Date Received

Processed

Picked up

Mailed

Seats Assigned

Special Instructions:


