
ARTISTS REPERTORY THEATRE 
2010/11 Subscription Order Form 

Artists Repertory Theatre 
1515 SW Morrison St. 
Portland, OR  97205 

NAME ___________________________________________________________________________________________________  

 
ADDRESS ________________________________________________________________________________________________  

 
CITY, STATE, ZIP ___________________________________________________________________________________________  

 
EMAIL ___________________________________________________________________________________________________  

 
PHONE __________________________________________________________________________________________________  

Step 1: How Many Plays? 

□ 7 Plays (includes free parking)    □ 6 Plays (includes free 

parking)   □ 5 Plays    □ 4 Plays 

 
Step 2: Which Plays? 

□ Long Day’s Journey Into Night   □ Ah, Wilderness!  

□ Mars on Life—LIVE!    □ Superior Donuts     

□ The Cherry Orchard    □ Jack Goes Boating   

□ The Lieutenant of Inishmore  

 
Step 3:  Which Day & Time? 

□ Tuesday, 7:30 pm (Tues on Morrison/Thurs on Alder) 

□ Wednesday, 11 am (Long Day’s Journey at 2pm) 

□ Wednesday, 7:30 pm 

□ Thursday, 7:30 pm 

□ Friday, 7:30 pm 

□ Saturday, 7:30 pm 

□ Sunday, 2 pm 

□ Sunday, 7:30 pm 

 
Step 4:  How many tickets? 

_____  Adult     _____ Student    _____ Senior (65+) 

Step 5: Calculate 

□ I would like additional tickets to Long Day’s Journey  

Into Night. 
                                    ______ Quantity x $67.50  =   ________  
 
SUBSCRIPTION PACKAGE TOTAL =  ________  
 
Your tax-deductible donation 
makes the difference  ________  
 
Handling Fee ___$10___ 
 
 
GRAND TOTAL  ________  
 
 

Step 6: Payment 

□ I have enclosed a check payable to Artists Repertory Theatre 

□ Please charge my Visa or Mastercard 
 

Card Number _______________________________________  
 
Exp Date ___________________________________________  
 
Signature __________________________________________  
 
Date ______________________________________________  

Special Requests __________________________________________________________________________________________  
 

 ________________________________________________________________________________________________________  
 

 ________________________________________________________________________________________________________  

Phone: 503-241-1278 
Fax: 503-241-8268 

boxoffice@artistsrep.org 
www.artistsrep.org 

For pricing information, go to www.artistsrep.org/box-office/subscriptions or call the Box Office 


