
GODSPELL 
 

March 11-14, 2010 
TICKET ORDER FORM 

 
Performance                                 Number  Price               Total             
 
 MUNCHIE THEATER  
 
Thursday, March 11, 7:00 pm curtain                            ________ @ $14.00   =     $________ 
 
DINNER THEATER – PLEASE INDICATE MEAL CHOICE 
 
Friday, March 12, 8:00 pm curtain 
 
______Steak ______Chicken ______Fish      ________ @ $24.00    = $_________ 
 
Saturday, March 13, 8:00 pm curtain 
 
______Steak ______Chicken ______Fish      ________ @  $24.00    =     $_________ 
 
Sunday, March 14, 2:00 pm curtain 
 
______Steak ______Chicken ______Fish    ________             @ $24.00   =   $_________ 
 
 
                       
                                                                                                               TOTAL ENCLOSED     $__________ 
 
NAME:            __________   
 
ADDRESS:            __________  
 
PHONE:            __________ 
 
EMAIL:            __________ 
 
NOTE:   If you wish to be seated with another party, please combine your order under one 
name, on one form. 
 
Does anyone in your party use a wheelchair of have any special needs that may affect seating needs?  Please 
explain:               
              
              
 
 
 
 

PLEASE BE SURE TO: 
* Make check payable to TACA 

* Enclose a self-addressed, stamped envelope 
* Mail check to TACA, P.O. Box 131, Caro, MI 48723 

Tickets are Non-refundable and non-transferable. 
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