
REP 2011-2012 SEASON ORDER FORM 
 

NAME:   ________________________________________________________________________________________ 
 
 

EMAIL ADDRESS:  _______________________________________________________________________________ 
 

ADDRESS:  _____________________________________________________________________________________ 
 

CITY:  ___________________________________________  STATE:  __________   ZIP:  _______________________ 
  

PHONE:  DAY ___________________________________   EVENING ______________________________________  
 

BUYER TYPE:   
☐General Public                 ☐UD Faculty/Staff                    ☐Senior Citizen                    ☐Student                    ☐O.L.L.Y.  
 

SUBSCRIPTION SERIES: 
☐   FIVE  SHOW  SERIES 
☐  THREE  FLEXIBLE  VOUCHER  SERIES 
 
           X                        =     

Number of Subscriptions                                            Price per Subscription                                                       Subtotal  
 

                                                                                                                                  + processing Fee PER ORDER     
                                                                   $5.00 for Subscription Order; $2.00 for Single Ticket Order) 
                                                                                                  

                                                                                                              + optional  CFA Patron Parking Card 
                                           Save Time!  Avoid Lines!  Visit www.rep.udel.edu/cfapc.html for details!     
                                                                                                          Five Show card $27; Three show card $17 
 

                                                                                                                     YES!  I would like to support the REP 
                                                                                                                        with a tax-deductible donation of 
 
                                                                                                                                                       Grand Total Due   

Please write your Subscription Series Performance choices here. 

Production Date Time

The Little Foxes  

Noises Off  

The Cripple of Inishmaan  

Our Country’s Good  

The Skin of Our Teeth  
 

PAYMENT:   ☐ enclosed is my check payable to the University of Delaware   
☐ Visa         ☐MasterCard         ☐ Discover          ☐American Express          
 
Credit Card number: 
                
 

        Exp. Date:                                                                                                                                                                                             3 or 4 digit Security Code:      

Signature:         

Titles and schedules are subject to change. All Sales Final. No refunds on unused tickets or Vouchers. 
MAIL TO: REP Box Office, Roselle Center for the Arts, University of Delaware, 110 Orchard Road, Newark, DE 19716  
FAX:  (302) 831‐0358 or CALL/STOP BY the REP Box Office in the Roselle Center for the Arts, (302) 831‐2204 on/after August 29th, 
M‐F, noon‐5 pm. 

      

     

$ 

$ 

$ 

$ 


