For Box Office use only:
Processed by: _______
Order source _________
Ticket Reservation Form: ANNIE
PAID $_______________
Cash/Check#__________
__
Name of Party: ___________________________________________________________
Name of person ordering: _______________________Phone #_____________________
Mailing address: _________________________________________________________
Email address: ___________________________________________________________
____I would like to be contacted about further plays and/or calendar sales: _____by mail _____by email

TICKET ORDER: Please mark the date you would like to attend. Then, mark the type of tickets
that you desire for that showing. Last, multiply the total tickets requested by the price to
determine the amount due.
ATTACH A CHECK made out to Z Center Stage to this order form.

Mailing Address: Z Center Stage, 1602 – 2nd Avenue, Zillah, WA 98953.
NOTE: DUE TO THE COMPUTERIZED TICKETING SYSTEM, ORDERS SUBMITTED WITHOUT PAYMENT
CANNOT BE PROCESSED UNTIL PAYMENT IS RECEIVED. This will affect which seats you are assigned. It
may keep you from getting tickets if that performance is selling out.

Check Performance Date Desired:
Use another order form for additional performances (choose

ONE)

____Fri. 5/12 (7:00 PM)
____Sat. 5/13 (7:00 PM)
____Thurs 5/18 (7:00 PM)
____Fri. 5/19 (7:00 PM)
____Sat. 5/20 (1:30 PM MATINEE)
____Sat. 5/20 (7:00 PM)

Booth

Standard
$6.00

Standard
$6.00

Premium
$8.00

Premium $8.00

Standard
$6.00

Standard
$6.00

Number of STANDARD section tickets desired
______ X $6.00 = $________total due

The stage
STAGE

THE

Number of PREMIUM section tickets desired
______ X $8.00 = $________total due
AMOUNT PAID: $_______________
YES NO: A member of our party requires special seating accommodations (i.e.
wheelchair, difficulty with stairs, needs an aisle seat or folding chair, etc.)

Please list: ____________________________________________________

Denotes handicap seating
Please note that there are no
guaranteed seating locations,
except for special needs
patrons, as noted to the left

YES NO: I understand that there are NO REFUNDS OR EXCHANGES on ticket
purchases, and that I am purchasing specific numbered seats in one of the two seating
areas above.
Choose delivery method:

____Pick up at door (WILL CALL)
____Pick up in HS OFFICE: Date needed: _______________________
____Deliver through STUDENT: ___________________

Box Office Use Only
Delivered? ____
Confirmation #_______
Ticket # ___________

