VENTURE

SEASON FOUR

The Liax

VAMPIRE VARIATIONS
ENE-ACT

Theatre Festival

VA

Tell us who you are

Theatrej The L

Name
Address
City State ZIP
Phone
E-Mail
[Selectyourshowd
Season Tickets: $36 x =
# of attendees final amount
Osept. 12 O Sept. 13
Osept. 19 (O Sept.20
Osept.26 O Sept.27
Qoct.3 O Oct. 4
OQoct. 31 ONov. |
VAMPIRE \ARIATIONS Qe 7 Qe o
ONov.14 O Nov. 15
ONov.2l O Nov.22
Ojan. 16 QJan. 17
@ N E—ACT O Jan. 23 O Jan. 24
Ojan. 30 O Jan. 31
OFeb. 6 O Feb. 7
OaAprita QO April 4
OaApritio QO April 11
Oaprit 17 O April 18
Oaprit24 O April 25

Select your methoc

O Enclosed Check

O Visa O Master Card O American Express

Account Number

Exp.

Signature

Mail completed form and payment to:
Venture Theatre

PO Box 6101
De Pere,WI 54115

Learn more at: www.VentureTheatreOnline.com



