
LORAIN PALACE YOUTH THEATRE TICKET ORDER FORM 

PETER PAN 
NOTE:  ALL SEATS ARE RESERVED; COST IS $5.00 - ALL AGES 

TICKETS GO ON SALE MONDAY JUNE 15 AT 10:00 AM  

(BOX OFFICE 10:00 TO 3:00 & ONLINE 24/7) 

 

Name ______________________________________________________     Phone # _____________________ 

 

Address ______________________________________________   City ____________________  Zip _______ 

 

Please indicate the quantity and date(s) you want for your ticket purchase: 

 

 __________ # tickets for Friday, July 24, 2009 @ 7:00 PM 

 

 __________ # tickets for Saturday, July 25, 2009 @ 7:00 PM 

 

 __________ # tickets for Sunday, July 26, 2009 @ 2:00 PM
 

 

Total number of tickets: __________      @ $5.00 each        Total Amount Due:     $ ___________ 
 

Payment Enclosed:  Cash __________     Check No. __________     

 

  Visa/Master Card #:  ______________________________ Expiration Date: __________ 

 

PYT Student Contact: ______________________________________________   Phone #  ________________ 

Email:___________________________________________________________________________________ 
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