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School Name:

2011 Season Student Matinee Order Form

Contact Person:

School Secretary:

Email: Grade of the students attending:
Address:

Street City Postal Code
Phone: ( ) Fax: ( ) Call at this time to confirm:

a.m./p.m.

# of

# of Teachers/ | # of extra

TOTAL

SHOW DATE & TIME Students Chaperones Parents COST
Hairspray Tues., May 17, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspray Wed., May 18, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspra Tues., May 31, 10:30 a.m. @ $16.25 @ $0 @ $16.25

Huron Country Playhouse, Grand Bend, ON

Hairspray Wed., June 8, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspray Thurs., June 9, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspray Fri., June 10, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspray Tues., June 14, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspray Wed., June 15, 10:30 a.m. @ $16.25 @ $0 @ $16.25
Hairspra Thurs., June 16, 10:30 a.m. @ $16.25 @ $0 @ $16.25
King’s Wharf Theatre, Penetanguishene, ON

The Wizard of Oz Tues., June 7, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Wed., June 8, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Thurs., June 9, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Tues., June 14, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Wed., June 15, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Fri., June 17, 10:30 a.m. @ $16.25 @ $0 @ $16.25

St. Jacobs Country Playhouse, Waterloo, ON

Note: All prices include HST.

The Wizard of Oz Wed., Nov. 16, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Fri., Nov. 18, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Thurs., Nov. 24, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Wed., Nov. 30, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Thurs., Dec. 8, 10:30 a.m. @ $16.25 @ $0 @ $16.25
The Wizard of Oz Wed., Dec. 14, 10:30 a.m. @ $16.25 @ $0 @ $16.25

Handling Fee Per Performance

$10.00

FINAL AMOUNT

A $100 refundable deposit per show is required upon receipt of our invoice. A $10 Group Ticketing Fee applies to all
orders. The balance of your reservation must be PAID IN FULL 30 DAYS BEFORE THE PERFORMANCE.

School Representative Signature: Date:
Office Use:
Date Received: Date Deposit Received: Confirmed:

DRAYTON ENTERTAINMENT
33 Wellington St. S, Box 10, Drayton, Ontario, NOG 1PO
1-888-449-4463 Fax: 519-638-5575

groups@draytonentertainment.com




