 SEQ CHAPTER \h \r 12018 Educational Programming at the Mountain Playhouse


Lightning Thief
Name of School:___________________________________________________________________

Address: _________________________________________________________________________

Telephone Number of School: _____________________________________________Fax: ____________

Advisor’s Name: ________________________________________________________Ext: ____________

Address of Advisor: _____________________________________________________________________

Email of Advisor: ___________________________________________________________________

Reservation Dates TC \l2 "
Please check preferred date and indicate tentative number of students attending:

[ ]  Tuesday, May  1  2018 @ 10:30am

      Number Attending: ______ Students: ______ Escorts: ______ # of Drivers: ______

[ ]  Wednesday, May 2  2018 @ 10: 30am

      Number Attending: ______ Students: ______ Escorts: ______ # of Drivers: ______

Please give a realistic number attending so that we do not turn away other groups unnecessarily.

When we receive your initial count in April, we will send your study guides. Your final count is due one week before show date.

We request one check made payable to “Mountain Playhouse” on the date you visit the theater to see the show.

Tickets are $6.00 per person
______________________________________________________________________________
Please complete this reservation form and return as soon as possible to:

Mountain Playhouse

P.O. Box 189
Jennerstown, PA 15547

Any questions, please call Karen Ridilla  at  814-629-9220 Ext 105 or email at karen@mountainplayhouse.org
If you leave a message, please indicate a convenient time for a return call. Thank you.

