
 
 
 
 
 
 
Season Subscriptions (6 Shows) 
Adults          Senior (55 & up)          Youth (18 & under) 
 $72                     $66                               $60 
 
• Don’t Dress for Dinner 

(September 7, 8, 9, 13, 14, 15, 16) 
• Dark Rituals 

(October 19, 20, 21, 25, 26, 27, 28) 
• A Month in the Country, After Turgenev  

(Nov. 30, Dec. 1, 2, 6, 7, 8, 9) 
• The Gin Game 

(January 18, 19, 20, 24, 25, 26, 27) 
• Ruthless 

(March 14, 15, 16, 20, 21, 22, 23, 28, 29, 30) 
• The Tale of the Allergist’s Wife 

(May 9, 10, 11, 15, 16, 17, 18) 
 
I am renewing my subscription (check one) 

  Renew current subscription (Currently reserved 
seats will be held until July 31, 2006) 

  I would like to request the following changes in 
my subscription 
__________________________________________ 
 
__________________________________________ 
I am a new subscriber (check one) 

  Flexible tickets (reservations must be made 
through the box office prior to each show) 

  Reserved Seating  Seat(s) requested __________ 
(check appropriate below) 

  Second Thursday 
  First Friday    Second Friday 
  First Saturday    Second Saturday 
  First Sunday    Second Sunday 

 
Contributions 

  Benefactor ($1000+)    Angel ($100+) 
  Golden Angel ($500+)   Sponsor ($50+) 
  Silver Angel ($250+)   Patron ($25+) 
  Friend ($10+) 

All contributions to the Daytona Playhouse are 
tax deductible for income tax purposes as 
permitted by law. 

 
Name* 
__________________________________________ 
Address 
__________________________________________ 
City  
__________________________________________ 
State   Zip Code  
______________        ________________________ 
Phone 
__________________________________________ 
Email Address (We do not send SPAM) 
__________________________________________ 
 
#_____ Season Tickets (6 shows) 
Additional Contribution  $_______________ 
 
Total $________________________________ 
 
Make checks payable to Daytona Playhouse or 
charge to: (please circle one)  

VISA       or       MasterCard 
Name on Card 
__________________________________________ 
Credit Card # 
__________________________________________ 
Expiration Date 
__________________________________________ 
CVV Code: (last 3 numbers on the back of the card) 
___ ___ ___ 
 
 
Mail payment and/or this form to Daytona 
Playhouse, 100 Jessamine Blvd., Daytona Beach, 
FL 32118. Or email it to:  
boxoffice@daytonaplayhouse.org  
Season tickets will be mailed. A stamped self-
addressed envelope is appreciated.  

Season 

DAYTONA Playhouse 
2007-2008 

Signature: 
 


