TICKET ORDER FORM 2025 - 2026 Season

STEP 1

Contact information
Name Email Address Phone
Street Address City State Zip

STEP 2

Select your dates

Plays run Thursday - Sunday.
Musicals run Wednesday - Sunday.
*Denotes ASL interpretation during performances

Wed
7:30 PM

Thurs
7:30 PM

Legally Blonde (musical)

Fri
7:30 PM

Sat
7:30 PM

Sun
2:30 PM

| Sept 24 - 28, Oct 1 -5, 8 - 12

STEP 3

Add up your tickets

Number of Season Tickets: x $70 per ticket: $

STEP 4

Consider a tax-deductible gift

EEEEEEEEEEEREEEEEEEEEEEEEESE

= [ Star = $1,000 [ Producer = $500 [ Patron = $250

O sept24 [0 Sept25 [ Sept26 [0 Sept27 [ Sept2s -
. [ Building Block = $100 [ Angel = $50
O oct1 [0 oct2* [0 oct3 [0 octs [0 Oct5 -
Joyce Freed Cox Memorial Fund: $
O octs O oct9 O oct1o O oct11 O oct12

A Christmas Carol | Dec.

[1 Dec4

O pec11*

[J Decs

0 pec12

4-7,11-14,18 - 21

[ Deco

[0 Dec13

Dec 14

Friends in Need Fund: $

STEP 5

Become a member

Number of Single Memberships: x$5: 8
I;l Dec 18 B Dec 19 D Dec 20
Number of Family Memberships: x $10: §
Ken Ludwig’s Moon Over Buffalo | Feb 12 - 15, 19 - 22
Number of Lifetime Memberships: x $100: $

[0 Feb12

[J Feb19*

A Streetcar Named Desire | Apr 16 - 19, 23 - 26

[ Aer16

[ Aer23*

My Fair Lady (musical) | June 3-7, 10 - 14, 17 - 21

Total Amount Due: $ _

STEP 6

: Provide payment information

- [ Enclosed check #

EEEEEE NN S NN SN EE SN NN SN EESEEESEEESEEEEEEEEEEEEEEEEEEER

to "Town & Gown Theatre."

O June3 O June4 [0 June5 | [0 Junes |[O June7 : OMastercard  [JVisa  [JDiscover [J American Express
O June 10 | [ June 11* | [J June 12 | [J June 13 |[J June 14 Card Number Exp. Date  GVC
[0 June 17 | June 18 | [ June 19 | June 20 | June 21

Billing Zip

Special Arrangements?
Please list any special requests, such as specific seat locations, etc.

Print and mail this completed form and make checks payable to Town
& Gown Theatre, PO Box 934, Stillwater, OK 74076.

All ticket sales are final — no refunds. Tickets will be available for purchase online

- Signature
* beginning 8/1/2025.
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