
2016 Season Ticket Order Form

Your Name________________________________________
Address__________________________________________
City, State, Zip_____________________________________
Phone_____ _________________
Email________________________________

You may mail this form with your check or credit card information to:
Hawthorne Players
1205 Hobson Drive
St. Louis MO 63135

or call the Hawthorne subscriber line at 314-368-9909

or visit the Florissant Civic Center Box Office during regular business hours.

☐ Performance (circle one):  1st Fri       2nd Fri       1st Sat       2nd Sat       Sun
☐ Check payable to Hawthorne Players
☐ Credit Card: Visa / Discover / Mastercard / Amex

Name on card_____________________________
Card number _____________________________
Expiration _____/_______  Security Code _____
Signature________________________________

Number of tickets:
_____  Adult     @ $42    $________
_____ Senior    @ $38   $________
_____ Student  @ $38   $________

Donation “Keeping Live Theatre Alive”   $   _______

TOTAL   $_______    

April 8-17 July 29 - Aug 7 Nov 4 - 13


