
 
RESERVED TICKET 

ORDER FORM   
 
 
 
 

Parent Name: ________________________________________  Address:  _________________________________________________ 

Parent Cell: _______________________________  Parent E-mail: _________________________________  order date: ___________ 

Tickets are $8.00/students, $10/senior citizens (65+) and  $12.00/adults. UNFORTUNATELY, NO COMPS ARE 
GIVEN TO ANYONE FOR THE MUSICAL Tickets will go on sale to the public 2 weeks prior to opening 
night.  Tickets can be purchased during all lunch shifts or may be phoned into the box office:  415-5944. ALL 
RESERVED TICKETS MUST BE PAID IN ADVANCE, AT LEAST THREE DAYS PRIOR TO THE DATE OF 
PERFORMANCE. Phone ticket reservations made on the day of a performance will be held until 15 minutes prior 
to curtain.  Thereafter, all reservations will be released. Make checks payable to the PCH THEATRE. All ticket 
orders for cast/crew/orchestra must be accompanied with this form and payment.   
 
  
 Thursday FEB. 23 @  7:00   
  __________  @  $8.00 = _________________  
  __________  @  $10.00 =  _________________   
  __________  @  $12.00 = _________________  $_____________ 
            Thr. tix  subtotal 
 Friday FEB 24 @  7:00  
  __________  @  $8.00 = _________________  
  __________  @  $10.00 =  _________________   
  __________  @  $12.00 = _________________  $_____________ 
            Fri. tix  subtotal  
 Saturday FEB 25 @  7:00 
  __________  @  $8.00 = _________________  
  __________  @  $10.00 =  _________________   
  __________  @  $12.00 = _________________  $_____________ 
            Sat. tix  subtotal 
 Sunday FEB 26 @  2:00 
  __________  @  $8.00 = _________________  
  __________  @  $10.00 =  _________________   
  __________  @  $12.00 = _________________  $_____________ 
            Sun. tix  subtotal 
      TOTAL NUMBER OF TICKETS:  ________    
        
      TOTAL AMOUNT DUE  $  _____________________ 
       
      PAID:        CASH       CHECK    #________________ 

 
	

  


