
Step 1: Contact Info 

Name(s)	 _____________________________________________________________________________

Address	 _____________________________________________________________________________

	 _____________________________________________________________________________

Phone(s)	 _____________________________________________________________________________

Help us save paper and postage by providing your e-mail address. We will send you LCT updates and reminders all season long.

E-mail(s)	 _____________________________________________________________________________

Step 2: Select Your Season Ticket Package 

Qty.	 Season Ticket Package	 	 	 	 	 	 	 	 	 	
_____	 Anytime Package (6 Mainstage Shows).......................................................................................$100...........................................$110

Reserve your ticket to any performance throughout the run of our 6 Mainstage shows. Does not include Theatre for Youth production. 

_____	 Thursday/Sunday Package (6 Mainstage Shows)..................................................................... $ 90............................................$100
Reserve your ticket to any Thursday or Sunday performance throughout the run of our 6 Mainstage shows. Exchange tickets to a Friday or 
Saturday performance for an upgrade fee of $2 per ticket. Does not include Theatre for Youth production. 

_____	 Theatre for Youth Upgrade (1 Theatre for Youth Show)...........................................................$  5............................................... $  5
Purchase tickets to our Theatre for Youth production for just $5 each. Quantity unlimited.

Total............................................................................................................................................................... $__________............. $__________

Step 3: Become a Patron Donor (Optional) — NEW THIS YEAR: Donate at any level and reserve your seats at any time!

Donation Amount........................................................................................................................................................................................ $__________

Step 4: Order Total  
Season Tickets and Donations Total............................................................................................................................................................. $__________

Step 5: Payment Info (Please make checks payable to LCT.)  

_____ MasterCard     _____ VISA     _____ Discover     _____ Check

Card # ________________________________ Exp. Date_____ CVV # ___

Signature ________________________________________________

Step 6: Interests (optional)
Please send me information about:

Please mail to:  
La Crosse Community Theatre 
P.O. Box 1852, La Crosse, WI  54602-1852

La Crosse Community Theatre 
2011-2012 Season Ticket 

 Order Form

For administrative use:

ENT	 ACK	 Initials: _______

_____  Theatre education

_____  Trips and tours

_____  Volunteer opportunities

_____  Program advertising

_____  Sponsorship

_____  Collaboration

*Until
6/26/11

After
6/26/11

Early Birds
Save $10!*

_____  Producer’s Circle: $2,500+
_____  Director’s Circle: $1,000-$2,499

_____  Designer’s Circle: $500-$999
_____  Actor’s Circle: $250-$499

_____  Promoter: $125-$249 	
_____  Supporter: $75-$124

If you have questions:  
Call the box office at 608-784-9292. 
Visit online: www.lacrossecommunitytheatre.org


