
Official Use Only
Date Paid		  _____________

  Cash		  $_____________

  Check		  $_____________

     Check #_______

TOTAL PAID	 $_____________

q at theater         q by mail

Date Assigned	 ______________ 

Series		  ______________

Seats Assigned

______________________________

Langhorne Players 
2010 Season
WRITER’S BLOCK 
April 23, 24, 25, 29, 30 
May 1, 2, 5, 6, 7, 8

FICTION
June 4, 5, 6, 10, 11, 12, 13, 16, 17, 
18, 19

NOVEMBER
July 16, 17, 18, 22, 23, 24, 25, 28, 
29, 30, 31

EURYDICE
August 20, 21, 22, 26, 27, 28, 29 
September 1, 2, 3, 4

ORSON’S SHADOW
October 1, 2, 3, 7, 8, 9, 10, 13, 14, 
15, 16

Langhorne Players
P.O. Box 643  |  Newtown, PA 18940  �|  215.860.0818

Name

Address

City

State	 Zip	 Phone

Series Choice (enter one letter)		     # of subscriptions (# of people)	

Price per subscription $	 I’d like to make a donation of $	
	 Donations to “Friends of Langhorne Players” are 
	 applied to the campaign year in which they are given.Total Enclosed $

Please Check:   q New Subscriber    q Returning subscriber

If you are a returning subscriber, please fill in your current information:

Series Letter	 Seat Number

We guarantee return seats only if this request is post marked by December 31, 2009. 
All others are filled on a first come, first served basis.


