
JACT TICKET ORDER FORM 
 

Tickets are held at the box office for pickup. Patrons who want tickets mailed must add a Postage & Handling Fee 
to their total.  Seats are assigned on a first come - first served basis. 
 
SEASON PASSES (Available thru June 1st) 

_____ Adult passes @ $25                  $________ 

_____ Child passes @ $20                  $________ 

TOTAL                $________ 

 
Circle preferred dates: 

Aladdin: June 17  19  20  24  26  27  Winnie the Pooh: July 8  10  11  15  17  18 
Cinderella:  July 22  24  25  29  31  Aug 1  Elves & Shoemaker: Aug 5  7  8  12  14  15 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
FLEX PACKAGE (Available thru June 17th) _____@ 10/$57.50 $ _________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
INDIVIDUAL SHOWS 
Aladdin  (Date: _________________)  _____ Adult(s)     @ $7     $ ___________ 

_____ Child(ren)  @ $6     $ ___________ 
 
Winnie the Pooh (Date; _________________) _____ Adult(s)      @ $7     $ ___________ 

_____ Child(ren)   @ $6     $ ___________ 
 
Cinderella   (Date: _________________) _____ Adult(s)      @ $7     $ ___________ 

_____ Child(dren)  @ $6  $ ___________ 
 
Elves & Shoemaker  (Date: _________________) _____ Adult(s)      @ $7  $ ___________ 

_____ Child(ren)   @ $6  $ ___________ 
 

TOTAL DUE TICKETS          $ ___________ 
Postage and handling               $                2.50 
Grand Total                              $ ___________ 

 
CONTACT INFORMATION:    PLEASE ENCLOSE PAYMENT: 

 
Check (Payable to OPAC) 
                    -OR- 

 
 
Mail To:Orchard Performing Arts Co Inc 
 APPLE HILL PLAYHOUSE 
 275 Manor Road - Delmont PA 15626 

Phone: Day (______________________________)

Eve (______________________________)
 

Email: 
_________________________________________
 

Name : 

_________________________________________

Address: 

_________________________________________

_________________________________________

Charge______ _______ _______ _______  Ex p ____/____
 
Signature _____________________________________ 


