
 

2011-12 STUDENT MATINEE ORDER FORM 

Thank you for your interest in our 2011-12 Season Student Matinees! Please fill out this form with your registration 
information. When listing the number of chaperones, please divide the number of students by 10 and round up to the 
nearest whole number. For example, if you are bringing 56 students to a performance, please bring 6 chaperones.  
If you have any questions, please contact Cari Turley at 510-647-2918 or cturley@berkeleyrep.org. 

1. BASIC INFORMATION 

PERFORMANCE, DATE 
(all shows start at 12:00pm, noon) 

NUMBER OF 
STUDENTS 

NUMBER OF CHAPERONES  
(number of students / 10) 

AMOUNT DUE 
(number of students x $10) 

Ghost Light (Feb 2, 2011)    
A Doctor in Spite of Himself (Mar 8, 2011)    
Red (Apr 19, 2011)    

TOTAL: $ 
 

 I am also interested in having the School of Theatre contact me about holding a workshop in my classroom. 

Please provide contact information for the group leader so that we can get in touch with you in case of questions or 
changes to your order. 

LEADER NAME SCHOOL NAME 

SCHOOL ADDRESS CITY 

STATE ZIP GRADE LEVELS IN THIS GROUP 

PHONE EMAIL 

 
Please provide names and contact information for the other teachers who will be chaperoning these trips (as many as 
you know at this point). This information will help us to distribute pre-show study guides and help us contact them in 
case of changes. If you need more space, please use the back of this form or attach a separate document. 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 

TEACHER NAME EMAIL 



Is there anything else we need to know? Do you require wheelchair seating, sign language interpreters, or have any 
other special requests? Please tell us below. 

 

 
2. PAYMENT AND DELIVERY INFORMATION 

I am submitting payment in full by:  Check (enclosed, made out to Berkeley Repertory Theatre) 
  Credit card (see below) 
 

CARD TYPE (circle one)    Amex    Visa    Mastercard  CARD NUMBER 

EXP DATE        MM/YY CVV NAME ON CARD 

 
I would like my tickets:  Left at will call (available for pickup at the performance) 
  Mailed to me. I would like them sent to: 
 

NAME ADDRESS 

CITY STATE ZIP 

 
3. HOW TO SUBMIT THIS FORM 

1. Electronically: You can either complete this form electronically or print it, fill it out manually, and scan it to your 
computer. Email the completed form to cturley@berkeleyrep.org. Payment by credit card is required. 

2. By mail: Print this form and mail the completed document with a check or credit card information to: 
 
Berkeley Repertory Theatre 
c/o Cari Turley 
999 Harrison Street 
Berkeley, CA 94710 

 
4. TERMS AND CONDITIONS 

This is a final sale. You must pay in full when you submit this order form—orders without complete payment by check or 
credit card will not be accepted. We do not accept purchase orders. Berkeley Rep cannot provide refunds or exchanges, 
and additional tickets not included in this order are subject to availability. If we cannot accommodate your order on your 
preferred date(s), you will not be charged. Your tickets are not guaranteed until you receive an order confirmation email 
from Berkeley Repertory Theatre. By signing below, you agree that you have read and understand this agreement and 
will abide by its terms. 
 

 

Signature Date 
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