
1. TELL US WHERE TO SEND YOUR TICKETS (PLEASE PRINT)

NAME_____________________________________________________________________________ 

ADDRESS__________________________________________________________APT____________ 

CITY_______________________________________________________________________________ 

STATE___________________________________________________________ZIP_______________ 

HOME PHONE  (_______)___________________________________________________________ 

BUSINESS PHONE  (_______)_______________________________________________________ 

CELL PHONE  (_______)_____________________________________________________________ 

EMAIL ADDRESS___________________________________________________________________

2. INDICATE PERFORMANCE PREFERENCES
q Complete Season (9 Plays)	 q Argyros Stage Only (4 Plays)	

q Segerstrom Stage Only (5 Plays) 	 q Theatre for Young Audiences - TYA (3 Plays)

1st Choice Day of Week___________________________________________________________

q Eve   qMat   qPrev   q TYA Prev     q TYA Reg   Time__________

-OR- 2nd Choice Day of Week ____________________________________________________

q Eve   qMat   qPrev   q TYA Prev      q TYA Reg   Time__________

q Discussion Series (Tues or Wed)	 q ASL (Sat Matinee)

3. CALCULATE YOUR ORDER

# of Regular Subscriptions	 ______________  @ $_____________	 = $_____________

# of Senior* Subscriptions	 ______________  @ $_____________	 = $_____________

# of 25 & Under*/Full-time Student	______________  @ $_____________	 = $_____________

# of Under 35* Subscriptions	 ______________  @ $_____________	 = $_____________

# of Educator* Subscriptions	 ______________  @ $_____________	 = $_____________

# of TYA Adult Subscriptions	 ______________  @ $_____________	 = $_____________

# of TYA Children Subscriptions	 ______________  @ $_____________	 = $_____________

		  HANDLING FEE	 = $_____________
Count me in as a Friend of SCR! A tax-deductible gift 
of $75 or more demonstrates my personal support of SCR’s award-winning programs.	 = $_____________ 

*Call (714) 708-5555 for details.

4. TOTAL YOUR ORDER			     $_____________

5. CHOOSE YOUR METHOD OF PAYMENT (PLEASE DO NOT SEND CASH)

qCheck Payable to SCR      -OR-        qAmerican Express   qMasterCard   qVisa   

CARD NUMBER _______________ / _______________ / _______________ / _______________

NAME ON CARD________________________________________ EXP DATE________________

SIGNATURE________________________________________________________________________

5. RETURN FORM BY MAIL, IN PERSON AT THE SCR BOX OFFICE, BY 
PHONE, OR BY FAX (CHARGE ORDERS ONLY) TO (714) 708-5522
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QUESTIONS?  Call us at (714) 708-5555.

SCR TICKET SERVICES
PO Box 2197

Costa Mesa, CA 92628-2197

With your email address, we are able to keep you notified in the event of a street closing, heavy traffic, or other 
events impacting your performance, as well as special benefits and offers.  We will never share your e-mail address.


