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Save time by subscribing online www.bayareacabaret.org/subscribe

Subscribers receive a ticket discount, seats in our subscriber section, no service charges and ticket
exchange among series performances. This season, we are offering both a 5-show subscription and
a 6-show subscription. Consider becoming a Bay Area Cabaret donor, the most generous of which
receive preferred seating. Please indicate your subscription choice below:

E (no.) subscriptions to all six shows ($240)
(no.) subscriptions to five shows. ($225)  Select the show you WILL NOT be attending below:
__1(%$45) Oct 28- Mary Wilson of the Supremes E ($45) Feb 17- Marin Mazzie & Jason Danieley

E ($45) Nov 11- Tommy Tune E ($45) Mar 1- Elaine Paige
E ($45) Dec 9- Peter Gallagher E ($45) Mar 23~ Nellie McKay w/Chanticleer
$ Total Subscription Amount

Donor Benefits:

Ticket sales cover less than half our costs, so we are grateful for donations of any size. We are a
501(c)(3) nonprofit corporation. Donations are tax deductible to the extent permitted by law. Our
Federal Tax ID is 20-1119129. Each level below includes benefits of the previous level.

Friend ($100-$249) Program acknowledgment.
CabarAngel ($250-$499) Reserved seating in subscriber section.
VIP Circle ($500-$999) Reserved premium table seating and 2 complimentary
cocktails at a show.
Mr./Ms. Producer ($1,000+) “In association with” producing credit in an event
program, 2 complimentary cocktails at each show and an
invitation to an artist reception.

$ Total Donation Amount.

Name:

Home Phone: Work Phone:
Address:

City/State: Zip:
Email address:

Payment method

I_ Enclosed is a check payable to Bay Area Cabaret (preferred) (or)
|_ Please charge my VISA/MC #

Name on card: Security code:
Expiration date: Signature:
3 Ways to Complete Order: 1) Print then Fax to (415) 945-0299. = PRINT SAVE

2) Print and mail to: 21 Ward St. #5, Larkspur CA 94939.
3) Call us at (415) 927-INFO (4636)

Single tickets to all shows are available online or at City Box Office (415) 392-4400
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