Borelians 2008/09 Subscription Form

# tickets Show/Performance Dates

Subtotal

Name:

TOTAL

Address:

Phone:

Email:

Method of Payment

Cheque
VISA

Mastercard

Credit Card #

Cardholder Name

Exp. Date

Signature:

Mail to:

Borelians Community Theatre
Box 1256

Port Perry, Ontario

LOL 1B7

For Office Use only:



