For Office use only D_____  S_____  N_____  U_____

Covedale Center for the Performing Arts

Subscription Order Form for 2022– 2023 Season

(Please fill out completely)

Name: ________________________________  Email:___________________________________

Address/City/State/Zip: ____________________________________________________________

Home Phone #: __________________________  Alternate #: ____________________________

SUBSCRIPTION ORDER INFORMATION:

I would like _____ Marquee series Subscriptions @ $130.00 each for a total of………..
$________

A subscription INCLUDES All Five Season Shows.  
The Subscription Package features the low, Subscriber - only price of $26.00 per show.   
DONOR SUPPORT ------------
Diamond Level        $1,000.00 and above ________








Platinum Level
$   500.00 and above ________

Won’t you consider a tax-deductible donation
Gold Level

$   250.00 and above ________

To help keep CLP growing?
If you have

Silver Level

$   100.00 and above ________

not contributed to our Annual
 Giving


Bronze Level

$     25.00 and above  ________ 
Campaign, you can make a donation now.







                       TOTAL AMOUNT (Subscriptions + Donor Support)  = $ _______________

	PAYMENT OPTION INFORMATION:
Enclosed is my check made payable to 
Cincinnati Landmark Productions:  ________

                                                        (Please “X” if check is enclosed)
	Payment Address:

Covedale Center for the Performing Arts

P.O. Box 5255

Cincinnati, OH  45205

	
	


Credit Card Payment:


Name on Card: ____________________________________






  Credit Card Number: ____________________________________

                                               Expiration Date: ____________________________________




        Billing Zip Code: _________________   CVV:______________
SERIES PERFORMANCE REQUEST: (Choose a performance schedule below - one day and one week for series)
Were you a 2021-22 Marquee Season Subscriber?  YES _____ NO ______

__________ Check here if you wish your day and seats to remain the same.

- Renewing Subscribers are guaranteed their same seats, only if they keep the same day and week AND renew by the deadline.

_______________ Check here if you would like to change your series choice below.

- Seating changes or upgrades are filled on availability and in the order received.


  DAY AND TIME





     WEEK

_____  Thursday
7:30 pm  





_____   No Preference
_____  Friday
8:00 pm



    
 
_____  1st Week of Run

_____  Saturday
8:00 pm



     

_____  2nd  Week of Run

_____  Sunday
2:00 pm



     

_____  3rd Weed of Run









     

_____  4th Week of Run
Please specify wheelchair needs:____________________________________________________

