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N_. CHOOSE 5 PLAYS TO MAKE UP YOUR UNDER 27 SEASON PACKAGE:

PERFORMANCE DATE PERFORMANCE DATE
LITHE CHAIRS, UPSTAIRS BELVOIR ST THEATRE SAT 26 FEB, 8PM SUN 27 FEB, 5PM

SAT 5 MARCH, 2PM SAT 12 MARCH, 2PM

SAT 26 MARCH, 2PM SAT 2 APRIL, 2PM
[1BLACK MEDEA , UPSTAIRS BELVOIR ST THEATRE SAT 9 APRIL, 8PM SUN 10 APRIL, 5PM
[CJRAY’S TEMPEST, UPSTAIRS BELVOIR ST THEATRE SAT 21 MAY, 8PM SUN 22 MAY, 5PM
[ISTUFF HAPPENS, YORK THEATRE, SEYMOUR CENTRE SAT 16 JULY, 8PM SUN 17 JULY, 5PM
LIIT JUST STOPPED , YORK THEATRE, SEYMOUR CENTRE SAT 22 OCT, 8PM SUN 23 OCT 5PM

.m NUMBER OF UNDER 27 5-PLAY SEASON PACKAGES AND PAYMENT:
*To claim Under 27 please enclose photocopied proof of your age.

PREVIEWPACKAGE UNDER 27* SUB TOTAL

FIVE PLAYS @595 $

@ PROGRAMMES AND DONATIONS:

DONATIONS OVER $2 ARE TAX DEDUCTIBLE (THANK YOU) $
PROGRAMME VOUCHERS BOOK OF 4 @ $20 $

BOOK OF 5 @ $25 $
GRAND TOTAL s

Please double check your addition - if this amount is wrong we will need to contact you which may delay your subscription.

/] PAYMENT DETAILS
Please tick ONE of the following methods of payment

CHEQUE payable to Company B Ltd or CASH (counter only)
or EFTPOS (counter only) or CREDIT CARD
VISA BANKCARD MASTERCARD AMEX
NAME ON CARD
CARD NUMBER
EXPIRY DATE \ AMEX ID NO

SIGNATURE OF CARD HOLDER

m RETURN YOUR COMPLETED FORM

IMPORTANT - BOOKING AS A GROUP: If you wish to be seated together you must enclose all booking forms in the same
envelope. Please note that all tickets will be sent to the Primary Season Ticket Holder indicated on this booking form.

POST: 2005 SEASON, UNDER 27 5-PLAY PACKAGE, , BELVOIR ST THEATRE, 25 BELVOIR STREET, SURRY HILLS NSW, 2010
or FAX: (02) 9698 3688 or IN PERSON: AT THE BOX OFFICE.

* SEE PAGE 40 IN THE SEASON BOOK FOR OPENING TIMES *



