                            SEQ CHAPTER \h \r 1ORDER FORM FOR

           SPECIAL PRODUCTIONS & CONCERTS



              FIRST CHOICE
   SECOND CHOICE




Date         Time
    Date          Time
............................................................................................................…......................……………… 

…………………………………………………………………………………………………………………

THE DIARY OF ANNE FRANK

Number of tickets _____               _____        _____     _____        _____  @ $20  = $________ 

…………………………………………………………………………………………………………………

CONCERTS:

............................................................................................................…....................……………….

MAURA O’CONNELL

Number of tickets_____ for June 17, 2007, 8:00 pm                                @ $30 = $________

…………………………………………………………………………………………………………………

THE LOVIN' SPOONFUL / THE GRASS ROOTS - Sept. 30, 2007, 7:30 pm
Number of tickets_____@ $65 (front orchestra)                                       @ $65 = $________
 

Number of tickets_____@ $55 (mid-orchestra, front balcony)                @ $55 = $________
 

Number of tickets_____@ $45 (rear orchestra, mid/rear bal.)                 @ $45 = $________
.…………………………………………………………………………………………………………………

THE KINGSTON TRIO – Oct. 27, 2007, 8:00 pm

Number of tickets_____ at $150 (premium seating, including dessert reception with

The Kingston Trio at The Arbors at DoubleTree after the concert)      @ $150 = $_______

Number of tickets_____at $65 (orchestra, front balcny, boxes)           @ $ 65  = $_______

Number of tickets_____at $49 (rear orcestra, rear balcony)                 @ $ 49 = $_______

…………………………………………………………………………………………………………….…..

NO REFUNDS OR EXCHANGES AFTER ORDER IS PROCESSED. 

CHOICES SUBJECT TO AVAILABILITY.

                                                                                                           handling fee =    $4.00

DATE OF ORDER  _____________                    TOTAL AMOUNT ENCLOSED $____________                        

Name___________________________________ Phone________________________                                        
Address_______________________________________________________________                                                                                                                      
City _________________________________________ State                 Zip _________                                
 Check Enclosed                  Charge to:    VISA      MASTERCARD 

______________________________________      _____________________________                                                                                                                     

Print Name (as on credit card)
                        Signature (as on credit card)

___________________________________________        ________________________                                                                                                  

Credit Card #                                                                       Exp. Date

Mail form to: Westco Productions, 9 Romar Avenue, White Plains, NY 10605

(After printing this form, use the “BACK” button in your internet

browser to return to Westco’s web site)

