TO SUBSCRIBE: Complets order form; includs a self-
addressed stamped envelope, and mail with obeok (payable to
The Chatham Playsra] er sredit sard information ko

The Chatham Flayers, P.0. Box 234, Chatham, HJ 0T328.

Ty EERIES CO0E

Adulk Subscripticns «t 55 540

BERIES CODE DEIVE HOCEINOBIRD AMTFIRE
A Fri B pm Dot 10 Fob 27 April 30
B Sat § pm Dot 11 Fob 28 May 1
o Fri B pm Dot 17 Mar 5 May 7
] Sat § pm Dot 18 Mar § May 8
E Sun Mat & 3 pm  Oot 19 Mar 7 May 9
F Tha & pm Dot 23 Mar 11 May 13
G Fri B pm Dot 24 Mar 12 May 14
H Sat § pm Dot 25 Mar 13 May 15
I

Anyliate - exohange for any available performanoes.

Name

Skrest

City/State/Tip

Day Phane

E“Hﬂll'-

Ereail

Child/Student Subs. st 528 %25

Tax-dedust ible sontribution™

&dd 45 processing Fes for charged crders

TOTAL AMOUNT EMCLOSED

|| Check snclossd [] visam || MasterCard

Card Mo,

Expiraticn

Signature
*My amployer will make & matching gift of §



