
 Main Street Theater 
2540 Times Blvd. 2010 – 2011 Theater for Youth 
Houston, TX 77005 Season Subscription 
CONTACT INFORMATION: 
Name: ________________________________________  Phone: _______________________ 

Address: ______________________________________________________________________ 

City/State/Zip:__________________________________  E-mail: _______________________ 

SUBSCRIPTION PACKAGE:  Quantity  One Price Fits All! 

□ 5 – Play Series (All 5 Shows) __________   X  $50.00 = $___________ 

□ 4 – Play Series (Pick 4 Shows) __________   X  $40.00 = $___________ 

□ 3 – Play Series (Pick Shows) __________   X  $30.00 = $___________ 
SEATING PREFERENCE  

______________________________________________  

PICK YOUR DATES  DATE TIME SUBTOTAL 

□ Busytown _________________ ________  Guests? _____ X $10.00 = $___________ 

□ Madeline’s Christmas _________________ ________  Guests? _____ X $10.00 = $___________ 

□ The Magician’s Nephew _________________ ________  Guests? _____ X $10.00 = $___________ 

□ Alexander and the … Bad Day _________________ ________  Guests? _____ X $10.00 = $___________ 

□ Bunnicula _________________ ________  Guests? _____ X $10.00 = $___________ 

Handling Fee included in all orders: $5.00

SUBTOTAL 
 

$________
 
MST's Curtains Up Fund provides thousands of free and discounted tickets to 
students from underserved schools. Your donation will help us provide everyone the 
opportunity to see plays at MST’s Theater for Youth! 

 
 

$________

2010 – 11 SEASON SUBSCRIPTION TOTAL $________
 
IMPORTANT INFORMATION 
All sales are final.  There are no refunds or cancellations on season subscription orders.  Main Street Theater reserves the 
right to change the production schedule without advance notice.  Children UNDER three years (including sleeping babies) 
are not admitted to the theater. 

PAYMENT METHODS 

□ Enclosed is my check made payable to Main Street Theater 2540 Times Blvd, Houston, TX 77005. 
□ Charge my credit card: □ Master Card □ VISA □ American Express □ Discover 

_______________________________________________________________  ___________  ________  
Credit Card Number Exp. Date CVN# 

_______________________________________________________________  ___________  
Cardholder’s Signature Date 

FOR OFFICE USE ONLY 

DATE REC’D: __________  DATE ENTR’D: __________  DATE PRNT’D: __________  DATE MAILED: __________ 



 


