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Company
Company

Student/Senior Matinee or Tour Contract

Contact Name________________________________________________________
School/Organization Name_______________________________________

Address_______________________________________________________

_____________________________________________________________
Contact Phone Number__________________________________________

Contact e-mail Address__________________________________________

Desired Production______________________________________________

Desired Date (s)________________________________________________

Number of Tickets (including teachers/chaperones)____________________

Ticket Price = $10.00 per person

Purchase Order Number__________________________________________

To pay by credit card, please contact the Lakewood Playhouse

 Box office at: 253-588-0042.

Approval Signatures

Organization Representative_________________________Date_________

LPH Ed. Director__________________________________Date_________

Please make checks payable to Lakewood Playhouse

SEND: 5729 Lakewood Towne Center Blvd., Lakewood, WA 98499

Attention: Ed. Director: Casi Wilkerson - cwilkerson.lakewoodplayhouse@gmail.com
5729 Lakewood Towne Center Blvd., Lakewood, WA 98499 www.lakewoodplayhouse.org
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