PROVIDENCE PERFORMING ARTS CENTER

2013-2014 BROADWAY SERIES
7 SHOW PACKAGE

Package includes: Evita, Once, Ghost, Phantom of the Opera, 
Flash Dance, We Will Rock You, and Book Of Mormon
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B.cab] E AGEH F cap E G&H

GIC__| $570.00 | $507.00  $497.00 [ s487.00 A NA NA
MID ORCH | $417.50 | $364.50 | $355.50 | $275.50 | NiA N/A N/A
REAR ORCH $417.50 | §364.50 | § 355.50 | $275.50 | $322.50 | $284.50 | $275.50
SIDE ORCH] $383.00 | $330.00 | §321.00 | $248.50 [ $295.50 | $257.50 | $248.50
FDC__| $383.00 | $330.00 | §321.00 | $248.50 | $295.50 | $257.50 [ $248.50
soc_ | s177.50 | s167.50 | s 158.50 | s158.50 | NiA NA NA




Series Codes:
A: Friday 7:30pm (Friday now has weekday pricing)
E: Sunday 6:30pm




B: Saturday 8pm

F: Tuesday 7pm




C: Saturday 2pm
 
G: Wednesday 7pm




D: Sunday 1pm

H: Thursday 7:30pm


                                              


                                                          
Senior Citizen is 60 years of age and older.  
Golden Circle seating has limited availability - please include a second option when ordering. 
Section (check one):   FORMCHECKBOX 
 G/C    FORMCHECKBOX 
Mid Orch    FORMCHECKBOX 
Rear Orch    FORMCHECKBOX 
Side Orch    FORMCHECKBOX 
FDC    FORMCHECKBOX 
SDC

Preference (check one): 
 FORMCHECKBOX 
Best Available   
         FORMCHECKBOX 
Center Section ACAP                        FORMCHECKBOX 
Anywhere  ACAP       FORMCHECKBOX 
Aisle Necessary   FORMCHECKBOX 
Aisle If Possible

Series Code:        
  # of Seats:       



Cost Per Sub:      










Total Charge:     





       

         +$15 per sub handling fee:      









  Total Amount Due:      
Select Acct#:                          Order Date:          

Operator:          
       
Name:     







Address:      
City:     





State:      


Zip:      
Day Phone:      
        



Night Phone:       
Email Address:      
Credit Card #:      




Exp. Date:     


Security Code:     
Comments:      
Billing Preference (check one):  FORMCHECKBOX 
Full Payment     FORMCHECKBOX 
Two Payments    FORMCHECKBOX 
Four Payments
(Please note if billing address is different than above).
Extra Ticket Order on File:    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

