
name____________________________________

address__________________________________

________________________________________

email ____________________________________

day phone ______________________

eve phone______________________ 

Seating preferences:

Current season tix holder retain seats?   yes     no

Which performance?

____ Friday Evening   (8 PM showtime) 

____ Saturday Evening  (8 PM showtime)

____ Sunday Matinee  (2 PM showtime)

Which weekend?

1st  weekend   ________

2nd weekend  ________

3rd weekend   ________

Seating?

Center section (if available)  ________

Front Row  (if available)  _________

I want to sit close to: _________________________

Number of tickets:

Adult          _____  @ $105 ($117 value) =      ______

Youth (under 18)____ @ $92 ($102 value) =  ______

Senior (65+)  ____  @ $92 ($102 value) =      ______

               Tax deductible donation to VPA   =     ______

     Total amount payable to VPA    =     ______

____ Check included    ____ VISA    ____ Mastercard

card # _________________________exp _______

signature__________________________________

date_____________________________________

Valley 
Performing

Arts
SEASON

32  !

Please mail this form 
to:

Valley Performing Arts
251 West Swanson 

Avenue
Wasilla, Alaska  99654


