AUDITRIUM THEATRE

o/ ROOSEVELT UNIYERSITY Step 3 PrOVIDE YOUR CONTACT INFORMATION.

Step 1 CHOOSE YOUR SERIES AND SEATING LEVEL. Name

“SuLLivan” INTERNATIONAL DANCE SERIES:

Address
BarLer ForLkLorico, Kirov BALLET, Diavoro & ALviN AILEY
1 (Gold Circle) 11 111 1\ Vv City
BEFORE O $242.00 | $185.00 | O $146.00 | O $122.00 | O $102.00
6/20/06 $24 $185 $14 $ $ Day Ph.
AFTER O $272.00 | O $207.00 |3 $164.00 | O $137.00 | O $114.00 Cell Ph.
6/30/06

Email

LA SAaLLE BANK FaMmiLy MATINEE SERIES:

Barrer ForkLorico : Sun. 9/24 at 3 pm, Kirov Barier: Sat. 11/04 at 2 pm, Step 4 ADD A DONATION AND TALLY YOUR ORDER.
Diavoro: Sun. 3/11 at 2 pm, ALvin ArLey: Sat. 3/31 at 2 pm
Children under 18, for purchase only in pairs. $% X _— $
I (Gold Circle) II 111 v Vv (Seatm% Level Price) (# of subscriptions)
N/A O $238.00 | O $190.00 | O $160.00 | O $135.00 Parking ($12ea) X = $
(# of performances)
App-ON OPTION: EirMAN BALLET Add-On Eifman Ballet Total = $
I (Gold Circle) II 11 1A% Add-On Ensemble Espaiiol Total = §
0 $62-50 0 $53-50 0 $42~50 0 $33-50 0 $29-00 O [ would like to make a tax-deductible contribution to
App-ON OpriOoN: EnseMsLE EspatoL the Auditorium Theatre of Roosevelt University: 3
I (Gold Circle) II 111 v V Handling Fee = _§ 5.00
O $43.50 O $36.50 O $29.00 |0 $22.00 | O $22.00 Grand Total =  $
O [ am rounding up my total as a tax-deductible donation: §
Step 2 CHOOSE PERFORMANCE DATES, TIMES, AND PRE-PAID PARKING.
Pre-Paid
Paerkin;g Perrormance Orrions Step 5 SeLECT METHOD OF PAYMENT.
O |Ballet Folklérico 0 9/23/06 3 9/24/06 O Check (Payable to Auditorium Theatre of Roosevelt University)
Sat. 7:30 pm [Sun. 3:00 pm O American Express (O MasterCard O Visa [ Diners Club
3 | Kirov Ballet 1P 11/01/06 * [ 11/03/06 [0 11/04/06 [ 11/04/06 [ 11/05/06 | <% Exp
Wed. 7:30 pm[Fri. 7:30 pm [Sat. 2:00 pm [Sat. 8:00 pm [Sun. 2:00 pm | Name on Card:
*Price Level 1 on Wed. 11/1/06 only available with purchase of Gala. .
Signature:
0 Diavolo 0 3/10/07 0 3/11/07 Orders are filled in the order in which they are received, and are confirmed by phone, email or
Sat. 7:30 pm Sun. 2:00 pm fax. Please check your order carefully; no refunds.
O Alvin Ailey 3 3/29/07 (3 3/30/07 0 3/31/07 |3 3/31/07 |3 4/01/07 Step 6 PLACE YOUR ORDER!
Thu. 7:30 pm [Fri. 8:00 pm |Sat. 2:00 pm [Sat. 8:00 pm [Sun. 3:00 pm | Carr: (312) 922-2110 ext. 0 (Monday. through Fri. 9 am — 5 pm)
Fax: (312) 431-2360
0 _*Add-on: 0 3/23/07 (3 3/24/07 (3 3/25/07 MaIL: Auditorium Theatre of Roosevelt University
Eifman Ballet [Fri. 8:00 pm [Sat. 8:00 pm [Sun. 3:00 pm Attn: Subscription Dept.
50 E. Congress Parkway, Chicago, IL 60605
D *Add-on: D 2/1 0/07 For Office Use Only:
Ensemble Espaiiol Sat. 7:30 pm Order Date: Order Time: Service Rep.:




	State

