
Offi ce Use Only: Check #_______  CC_______________ D-Code______

   1.800.716.6975      www.SpanishRiverConcerts.com

Name ____________________________________________

Community to be seated with: _________________________

Parties to be seated with: _____________________________

________________________________________________

Special-Seating Requirement:_______________________
Such as wheelchair, walker, legal blindness, aisle seat, etc. (we need a doc-
tor’s note on fi le to document legal blindness or inability to sit upstairs)  

Tickets will be mailed in November. 
Address __________________________________________

City/State/Zip ______________________________________

Phone _____________  Email ______________________

Extremely Important!
Summer Phone __________________________________

Please select one :
□ Wednesday, March 6,  2013 at 8 PM (Boca Community)
□ Thursday, March 7, 2013 at 8 PM (Boca Community)
□ Friday, March 8, 2013 at 8 PM  (Boca Community)

Please make check payable to Community Performing 
Arts and mail it, along with your application to Commu-
nity Performing Arts, P.O. Box 831, Westford, MA 01886.

_____ People @ $43.46/person (inc. tax) 

For a Total Amount of $___________________

To make payment by credit card, please call 1.800.716.6975 
and select option 2. There is a non-refundable, $2/person 

service charge for phone orders.
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