Mame:

Streer
City: State: Zip:
Phone: Email:

Please indicate which CST package(s) you would like:

|:I 3 shows I:l 4 shows D 5 shows Ij & shows D Student Series

x = %
package price # of packages subtotal
Shipping & Handling = $10

Tax-Deductible Donation = %
Thark you for vour contribution to Central Square Theater!
Vour support el to moke possible the award-winning theater
prockactions of our resident companies,
The Mora Theatre Company and Underground Railway Theater,

Grand Total = §

Completed order forms should be mailed to
Central Square Theater, 450 Massachusetts Avenue, Cambridge, MA 02139.

Subscriptions will be mailed to the address specified above, unless otherwise requested.
Subseriptions will be mailed in August 2009,

Let us know which day of the week or which specific dates you would like to attend
the theater: Should you need or want to change your dates, we are happy to provide
you with free and easy exchanges.

Payment (circle one):
Visa MasterCard American Express Discover Check (made out to Central Sguare Theater)

MName on card:

Card Mumber: Expiration: Security Code:

(3 digits on back ofVisa, MasterCard or Discover;
4 digits on front of Amencan Express)

Order online or by phone: Handi
www.centralsquaretheater.org andicap

866.811.4111 Accessible
Questions? Concerns? Call 617.576.9278 19



