
2010—Our 64nd Season of  Great Summer Theatre! 
Mail completed form to:   

Forestburgh Playhouse   39 Forestburgh Road, Forestburgh, NY  12777  
Box Office (845) 794-1194 · Business Office (845) 794-2005 

CLASSIC SEASON TICKET  
POLICY:   THE SMALL PRINT  

A Season Ticket is the same seat 
for each show.  All orders are 
filled according to the date of re-
ceipt. Season Tickets may be ex-
changed no less than 24 hours 
prior to performance of the same 
production, depending on avail-
ability. No partial refunds on Sea-
son Tickets. Subscribers are 
guaranteed after-show cabaret 
reservations and receive priority 
renewal of their same or other 
locations for the 2011 season. 
Only subscribers renewing their 
same location are guaranteed 
specific seats at time of renewal. 
The Playhouse reserves the right 
to move Straight Renewal Sub-
scriptions one seat to the left or to 
the right to even off a row. 2009 
locations will be held until Oct. 31, 
2009 at which time all unrenewed 
seats are released to changing 
and new subscribers based on 
order priority.  

FLEX TICKET POLICY 
A Flex Ticket Subscription is a 
discounted ticket available to pa-
trons who purchase six (or multi-
ples of six) tickets at a time, in 
advance. Flex Ticket holders 
must call the Box Office in ad-
vance to reserve their seats. 
Seats will be reserved for Flex 
Ticket patrons based on availabil-
ity. No partial refunds of Flex 
Tickets. There is an additional 
charge for all ticket exchanges 
into a more expensive series.  
Purchase of a Flex Ticket does 
not necessarily guarantee patrons 
tickets if a show is sold out. A 
Flex Ticket reservation is non-
exchangeable less than 24 hours 
before curtain time. A 2010 Flex 
Ticket is only good through Sep-
tember 5, 2010. 

NAME: ____________________________________________________________ 
I am a 2009 Subscriber Renewing my SAME NIGHT & SEATS for 2010:  ______  
If a new subscriber, or if address information has changed,  
please complete all the following address information:  

PRIMARY STREET ADDRESS: ___________________________________________  
CITY/STATE: ________________________________ ZIP:  ____________________  
PHONE: _____________________________________  
SECONDARY STREET ADDRESS: _________________________________________  
CITY/STATE: ________________________________  ZIP: ____________________ 
PHONE: ______________________________  
Email: ____________________________________________________  
Mail to Primary Address:  ____Secondary Address: ____Hold at Box Office:  ____  
I am a NEW ____ or CHANGING ____Subscriber requesting the following:       
(Please Check One): 1st Week _____ 2nd Week ____  
Tuesday     ____  
Wed Night ____  
Wed Matinee ____  
Thursday   ____  
Friday         ____  
Saturday   ____  
Sun Matinee ____ Enroll me in the Automatic Cabaret Reservation System (CARS):   
 Night: ________  How Many: _________  

Use this space for any special seating requests: 

 Classic  
Season Tickets 

 
 

Price 

Number of  
Classic 

Subscriptions 

Total 
Amount 

Enclosed 

Evening Classic  $215 X   ________ =  $__________ 

Evening Classic Supersizer $245 X   ________ =  $__________ 

Matinee Classic  $170 X   ________ =  $__________ 

Matinee Classic Supersizer $195 X   ________ =  $__________ 

  Total Amount  =  $__________ 

Flex 
Season Tickets 

 
 

Price 

Number of  
Flex 

Subscriptions 

Total 
Amount 

Enclosed 

Evening Flex  $190 X   ________ =  $__________ 

Matinee Flex  $170 X   ________ =  $__________ 

  Total Amount  =  $__________ Payment Method 

Please make all checks payable to:  Forestburgh Theatre Arts Center 


