
Please print information

Contact Name________________________________________________________________________________

Company_ ___________________________________________________________________________________ 	

Mailing Address______________________________________________________________________________

City__________________________________________State___________________ Zip______________________

Day Phone #__________________________________Evening Phone #_________________________________

Email Address________________________________________________________________________________

Your order

________________________________        _______    X    __________________________   =    $________________ 
​Performance Date and Time                                Quantity            Seating Level/Group Ticket Price                Total Amount

Payment Options 
	 Check

	 Money Order

	 Credit Card

Date you placed this order:________________________ [Office Use] Confirmation date:___________________

Seating Level Reg Group

Side Rear $15 $13

Side Premium $20 $16

Orchestra Center $34 $27

Antony and Cleopatra
Group Ticket Order Form

How to Order
1.	 Gather money from individuals requesting tickets
2.	 Indicate which day the group is to attend their performance and 

how many tickets you are requesting
3.	 If you have a minimum of 10 patrons, multiply the quantity of 

tickets with the group ticket price
4.	 Include a copy of this worksheet with a check, money order, or 

credit card number to our office
5.	 Make checks payable to:​​

African-American Shakespeare Company 
762 Fulton Street, Suite 306, San Francisco, CA 94102 
Attn: Group Tickets

or fax or email credit card orders to:
Fax: (415) 762-2071 ​​ 
Email: syoung@african-americanshakes.org

All tickets purchased will be held at “will call”

If paying with a credit card, please complete information below:

Credit card type:          Visa            Mastercard            American Express

Credit Card Number_ _________________________________________________

Expiration Date_________________________  CCV#________________________

Signature_ ___________________________________________________________

African-american Shakespeare company Performance dates & Times

Saturday May 7 8pm

Sunday May 8 3pm

Saturday May 14 8pm

Sunday May 15 3pm

Saturday May 21 8pm

Sunday May 22 3pm

Saturday May 28 8pm

Sunday May 29 3pm

http://www.african-americanshakes.org/productions/group-tickets/
http://www.african-americanshakes.org/
http://www.african-americanshakes.org/
mailto:syoung@african-americanshakes.org
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