
The Kavinoky Theatre
Subscription Order Form

Name  ______________________________
Address  ______________________________
   ______________________________
City   ______________________________
State/Zip  ______________________________
Telephone ______________________________
E-Mail  ______________________________
Check One:    [ ] FLEX   [ ] Preferred Date/Time
Seating Preference:  ____________________
Hank Williams  ____________________
Heroes   ____________________
Twelve Angry Men ____________________
Glorious!   ____________________
A Picasso   ____________________
_____ Regular Subscriptions x $130  = _______ 
_____ Senior Subscriptions x $115  = _______
_____ Faculty Subscriptions x $100  = _______
_____ Student Subscriptions x $50   = _______
  Postage and Handling          =   $3.00
  Tax Deductible Donation    = _______
  TOTAL AMOUNT    = _______
Payment Methods: Check, MasterCard, VISA
Please Make Checks Payable to D’Youville College
Card Number  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  
Exp. _ _ / _ _ Signature ______________________

Date R’cvd: _________   Date Entered: _________
Date Mailed: _________  By: _________________


