
‭SEAT‬
‭PLAQUE‬
‭FORM‬

‭INFORMATION‬

‭Name___________________________________‬

‭Address_________________________________‬

‭City _______________  State ____  Zip________‬

‭Phone    ________________________________‬

‭Email Address____________________________‬

‭Please fill-out this form and mail to:‬
‭Lakewood Playhouse‬
‭PO BOX 99041‬
‭Lakewood, WA 98496‬

‭CHOOSE ONE‬
‭Seat Only‬ ‭____ X $400 = _______‬

‭Seat & S87 Subscription  ____ X $450 = _______‬

‭MY TOTAL‬ ‭$‬‭____________________‬

‭INFORMATION FOR PLAQUE(S)‬
‭*NO MORE THAN 20 CHARACTERS PER PLAQUE*‬

‭QUESTIONS?‬
‭Please call our box office at 253-588-0042 or email‬
‭boxoffice@lakewoodplayhouse.org.‬

‭CHOOSE YOUR SEAT(S)‬
‭*SUBJECT TO AVAILABILITY*‬

‭*not to scale*‬
‭----------------------------------------------------------------‬

‭FILL OUT BELOW IF PURCHASING‬
‭S87 SUBSCRIPTION WITH SEAT(S)‬

‭SELECT SHOW WEEKEND – CIRCLE ONE‬

‭1                             2‬ ‭3‬

‭SELECT PERFORMANCE DAY – CIRCLE ONE‬

‭Friday‬ ‭Saturday                Sunday‬
‭7:30 PM‬ ‭7:30 PM‬ ‭2:00 PM‬

‭Please note the 7:30 start time for evening shows.‬

‭PAY BY CHECK‬
‭⬜‬‭My check is enclosed‬
‭(payable to Lakewood Playhouse)‬

‭PAY BY DEBIT OR CREDIT‬
‭Please call the Box Office:‬
‭253-588-0042‬
‭or visit us in person‬

‭OFFICE USE ONLY‬
‭WEEK/DAY                             SECTION                   SEATS‬

‭PAY TYPE             TICKET DELIVERY                  NOTES‬

‭circle one‬
‭PICK-UP or EMAIL‬




