
Your Order

CONTACT NAME ________________________________________________________________

COMPANY _____________________________________________________________________

MAILING ADDRESS _____________________________________________________________

CITY __________________________________ STATE ________ ZIP _____________________

DAY PHONE # __________________________ EVENING PHONE # _____________________

EMAIL ADDRESS _______________________________________________________________

 Group 
Ticket Price

$34
GENERAL ADMISSION

 Performance Dates and Times  Ticket 
Quantity

 Amount
(quantity  

x $34)

Saturday April 11, 2020
OPENING 8PM

Sunday April 12, 2020 3PM

Saturday April 18, 2020 8PM

Sunday April 19, 2020 3PM

Saturday April 25, 2020 8PM

Sunday April 26, 2020 3PM

Subtotal  
Add all of the amounts to get the subtotal

Tax-Deductible Donation $
Not many people realize ticket sales only cover 45% of 

our expenses. Please assist us by making a donation so 
we can keep our productions affordable for all

Total Amount 

 15% off group ticket 
discount is only valid for 
orders of 10+ tickets.

How to Order

1. Gather money from  
individuals in your group 

2. Complete the form 
with your information 
and group ticket order

3. Include a copy of this 
form with your payment. 
We accept checks, 
money orders, and credit 
cards for payments.
For checks, please make 
it payable to African-
American Shakespeare. 

4. Submit your order

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

FAX / PHONE:
(415) 762-2071   

EMAIL:
syoung@african-
americanshakes.org

All group tickets will be held at 
“will call” meaning your group 
tickets will be available for 
pick-up at the venue one hour 
before the show.

african-americanshakes.org

If paying by credit card, 
please complete.

Payment
CHECK

MONEY ORDER

CREDIT CARD

CC# ___________________________________________________________________________

EXPIRATION DATE ______________________________  CCV# _________________________

SIGNATURE ____________________________________________________________________

Circle Credit Card Type:

      

 Regular  
Ticket Price

$40.00
GENERAL ADMISSION

DATE YOU  
PLACED  
THIS ORDER: __________________

[OFFICE USE]

CONFIRMATION
DATE: ________________________PRIVATE LIVES Group Ticket Order Form
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