Yes, | would like to subscribe to the 40t Season!

TYPE SECTION PRICEEACH QTY. TOTAL
Adult ) )
Student/Senior $ $
CDR'IQE)SSE Midsummer (ymbeline | Heart Juliet Subtotal: 5
Tst Choice TOTAL: $
2nd Choice
Requests: Front Mid-Section Aisle Wheelchair

Indicate specific seats or preferred area of section

Payment: My check in the amount of $ is enclosed. CARD NUMBER

Please charge my MasterCard / Visa / Amex / Discover (circle one).
EXP. DATE

My Info Faculty Staff Alum
NAME
ADDRESS
ary STATE ZIp
EMAIL
PHONE
CVC CODE

SIGNATURE (as on card)

Mail completed order form and payment to Box Office « lllinois Shakespeare Festival - Campus Box 5700 « Normal, IL 61790



