
Please provide ALL information below:
Today's Date:________________________________________________________________
Name:_______________________________________________________________________
Address:____________________________________________________________________
City:_________________________________________________________________________
State & Zip Code:____________________________________________________________
Phone:_______________________________________________________________________
Email:________________________________________________________________________

7 PERFORMANCES
___Adult Season Ticket - $100 ($120 after August 31st)
___Senior (age 65+) Season Ticket - $80 ($105 after August 31st)
___Student Season Ticket - $20 ($25 after August 31st)
Please provide all names for all ticket holders and indicate if they are adults, seniors, or students:
__________________________________________________________________________________________
Renewing Members: Seat change? _____ YES   ______  NO
Please provide any seat preference, needs, etc.* _____________________________________________
___________________________________________________________________________________________
*Seat preferences, changes, and needs are not guaranteed. But we will do our best to accommodate you!

DONOR OPPORTUNITIES 
Your additional donations help KEEP THE ARTS ALIVE!
___$30 Friend   ___$60 Dual Friends (couple)  ___Other Amount ($________)
___$250* Musicians Circle  ___$500* Actor's Circle   ___$1000* Artists' Circle   
___$2500* Dress Circle   ___$5000* Directors Circle 
*Supporters will receive (2) season tickets 

___Andy Conklin Visual Arts Scholarship Fund $________
___C. Herbert Brown, Jr. Performing Arts Scholarship Fund $______
___In Honor of $_______ Name:__________________________________________

Total Amount Enclosed: $_________________ 
Check enclosed payable to: Arts Alive, Inc.  Check #:____________________________ 
Charge my: ___Discover ___MasterCard ___Visa 
Name on card:________________________________________________________________________
Card #:________________________________________________CVC____________ Exp___________

2023-2024 SEASON SUBSCRIPTION FORM

Mail completed form to: Arts Alive, Inc., PO Box 906, West Point, VA 23181

Process Date_________  Initials _______
S ____  B___  D ____  F ____

OFFICE USE ONLY


