
 

 

 

 

Be a Member of the Theatre Guild 
2012 Season Ticket Form 

 
Thank you for your support of the arts in our community. 

 
Ticket level  Price each  Number needed      Total $  

Adult        $60 x       _______  = ________ 

Senior 60+       $50 x       _______  = ________ 

Student (all levels)      $40 x       _______  = ________ 

Children 5 and under free   Total amount due ________ 

 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
City: ____________________ State: __________ Zip: ___________ 
 
Phone: ______________________Cell: _______________________ 
 
Email: _________________________________________________ 
 
____Check  enclosed   ____ Credit card 

      Card no.____________________ 

      Expiration ___________________ 

 
Signature: ______________________________________________ 
 
Please return this form to the Theatre Guild.  Your season ticket(s) will be available for 
pick up at the box office anytime during the first show. 

 
 

Theatre Guild Inc. 
P.O. Box 1502 

Morristown, TN 37816 
Phone: 423.586.9260 

 
www.theatreguildinc.org 


