)
30y
Dperalic Foccely

ADVANCE BOOKING FORM

Tickets: Adults £12.00, Child/Concessions: £10.00
Discounts for party bookings of 15 or more

Performance No. of Adults No. of Preferred Total
Date Child/Conc. Seats £
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To book your tickets:
e Telephone: 01909 569340
e Print and Post this form to the Dinnington Operatic Society Box Office,
50 Nursery Crescent, North Anston, S25 4BQ
¢ E-mail this form to boxoffice@dinningtonoperatics.or

Cheques should be made payable to DOS and should be sent with this form (Please
enclose a SAE) or you can pay by card - we accept the cards below:

g - 15

Payment for bookings made by telephone or email must be made no later than 2 weeks
before the first performance date and sent to the address above. Reservations not paid
for by this time will be resold.
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