
 
SUBSCRIPTION FORM       2008‐2009  30th Anniversary 
“A SEASON OF CROSSROADS CLASSICS” 

 
Special 30th Anniversary Subscription Price … $30 per show!! 

 
REGULAR PERFORMANCES  

A) Thursday – 1st Preview      8pm  $120  $ 90 
B) Friday – 2nd Preview / Educators’ Nite  8pm  $145  $ 90 
C) Sunday Matinee        3pm  $145  $ 90 

D) Wednesday School Show      10am  $145  $ 90 
E) Thursday – 2nd week       8pm  $145  $ 90 
F) Friday – 2nd week / Greek Nite    8pm  $145  $ 90 
G) Saturday Matinee (2nd week)    3pm  $145  $ 90 
H) Saturday Evening (2nd week)    8pm  $145  $ 90 
I) Sunday Matinee (2nd week)     3pm  $145  $ 90 
               

OPENING NIGHT CELEBRATION   First Saturday Performance 
O) Opening Nights: Includes reception    8:00pm   $175.00 
 

------------------------------------------------------------------------------------------------------------------------------------------------- 
 
TICKET ORDER:    3 plays plus Genesis Festival $90 (except Opening Night) 
 
Circle Performance Series:    A      B      C      D      E      F      G      H      I        O 
 
Quantity of subscriptions: _______    x   Price:      $90    or     $175         = $____________________ 

Add’l tax deductible donation:     $50     $150     $300    $_________ = $____________________ 

          $         5.00     Processing Fee 
       

       Total Submitted  $___________________ 
----------------------------------------------------------------------------------------------------------------------------------------------- 

 

O r d e r   N o w ! 
Fax: 732-907-1864   Phone: 732-545-8100  Email: info@crossroadsNB.com 
Mail check or money order: Crossroads Theatre Company, PO 238, New Brunswick, NJ 08901 

 
Please indicate:    Current Subscriber _____    or   New Subscriber _____ 

 
Name(s)___________________________________________________________________________________  
 
Address ___________________________________________________________________________________  
 
City____________________________________________________   State________      Zip________________ 
 
Print Email__________________________________________________________ Ph: (_____)______________ 
 
Credit Card: Visa ____ MasterCard ____  American Express ____ 
 
Account #__________________________________________________________________________________  
 
Exp. Date___________________________ Signature_______________________________________________  
 


