
WEEK  1 WEEK  2 WEEK  3 WEEK  4

WED
7:30 

THU
7:30 

FRI
8 PM

SAT
8 PM 

SUN 
2 PM

WED
7:30 

THU
7:30 

FRI
8 PM

SAT
8 PM 

SUN 
2 PM

WED
7:30 

THU
7:30 

FRI
8 PM

SAT
8 PM 

SUN 
2 PM

WED
7:30 

THU
7:30 

FRI
8 PM

SAT
8 PM 

SUN 
2 PM

EASY ORDER CODE* 1W 1TH 1F 1SA 1SU 2W 2TH 2F 2SA 2SU 3W 3TH 3F 3SA 3SU 4W 4TH 4F 4SA 4SU 

THE HUNCHBACK OF 
NOTRE DAME

@ 
CSN

JUL 
5

JUL 
6

JUL 
7

JUL 
8

JUL 
9

JUL 
12

JUL 
13

JUL 
14

JUL 
15

JUL 
16

JUL 
19

JUL 
20

JUL 
21

JUL
22

JUL
23

**No shows on these dates. 
Please select an
 alternative date. 

THE DINING ROOM
@
UCC

OCT
4

OCT
5

OCT
6

OCT
7

OCT
8

OCT
11

OCT
12

OCT
13

OCT
14

OCT
15

OCT
18

OCT
19

OCT
20

OCT
21

OCT
22

MISS BENNET:  
CHRISTMAS AT PEMBERLEY

@
UCC

NOV
1

NOV
2

NOV
3

NOV
4

NOV
5

NOV
8

NOV
9

NOV
10

NOV
11

NOV
12

NOV
15

NOV
16

NOV
17

NOV
18

NOV
19

THE MARVELOUS 
WONDERETTES

@
UCC **

NOV
9

NOV
10

NOV
11

NOV
12

NOV
15

NOV
16

NOV
17

NOV
18

NOV
19 **

HARVEY
@
UCC

JAN
10

JAN
11

JAN
12

JAN
13

JAN
14

JAN
17

JAN
18

JAN
19

JAN
20

JAN
21

JAN
24

JAN
25

JAN
26

JAN
27

JAN
28

**THE FANTASTICKS
@
UCC **

JAN
18

JAN
19

JAN
20

JAN
21

JAN
24

JAN
25

JAN
26

JAN
27

JAN
28

**

CRY, LAUGH, PEE, 
REPEAT!

@
UCC

FEB
14

FEB
15

FEB
16

FEB
17

FEB
18

FEB
21

FEB
22

FEB
23

FEB
24

FEB
25

FEB
28

FEB
29

MAR
1

MAR
2

MAR
3

THE PRODUCERS
@
TNP

MAR
13

MAR
14

MAR
15

MAR
16

MAR
17

MAR
20

MAR
21

MAR
22

MAR
23

MAR
24

MAR
27

MAR
28

MAR
29

MAR
30

MAR
26+

APR
3

APR
4

APR
5

APR
6

APR
7

THE PLAY THAT GOES 
WRONG

@
TNP

MAY
1

MAY
2

MAY
3

MAY
4

MAY
5

MAY
8

MAY
9

MAY
10

MAY
11

MAY
12

MAY
15

MAY
16

MAY
17

MAY
18

MAY
19

MAY
22

MAY
23

MAY
24

MAY
25

MAY
26

+ EASTER HOLIDAY ALTERNATE DATE

  2 0 2 3 			          2 0 2 3 			   2 0 2 3 			   2 0 2 3 			   2 0 2 3

  2 0 2 4 			          2 0 2 4 			   2 0 2 4 			   2 0 2 4 			   2 0 2 3

Full-Time Resident           Seasonal Resident

Performance reminders, show informa-
tion, ticket confirmations, and updates 
will be provided via email.

1. PERSONAL INFORMATION

2. CHOOSE YOUR SUBSCRIPTION LEVEL

3. CHOOSE YOUR SHOWS & DATES
Enter your E A S Y O R D E R  C O D E  B E L O W  (Platinum & Gold), or circle individual dates for each show (Flex)

NAME

ADDRESS

EMAIL ADDRESS

CITY STATE ZIP

PHONE

SEASON TICKET ORDER FORM
NEED HELP? Call The Box Office at 239.263.7990

SIDE

A

PLATINUM
All 9 shows

G GOLD
6 Shows

FLEX
Pick any 3 or
more shows

E A S Y O R D E R  C O D E :

4. CHOOSE YOUR SEATS
Please refer to the seat maps in the provided Season Show Guide booklet.

CSN COMMUNITY SCHOOL OF NAPLES
(FOR HUNCHBACK OF NOTRE DAME ONLY)

UNITED CHURCH OF CHRIST
MC SPADDEN HALL & BEVERLEY HALL

THE NAPLES PLAYERS
KIZZIE THEATER

MC SPADDEN HALL 

BEVERLY HALL 
PLEASE NOTE THERE IS A PRICE  
DIFFERENCE BETWEEN SEAT 
CHOICES 

PREMIUM 

SEAT ROW

SEAT ROWSEAT ROW SEAT ROW

SEAT NUMBER(S)

SEAT NUMBER(S)SEAT NUMBER(S) SEAT NUMBER(S)

Please select the best available seats together Please select the best available seats together Please select the best available seats together

Please call me about seats Please call me about seats Please call me about seats

I would like to request these seats: I would like to request these seats: I would like to request these seats:

UCC TNP

$39 $42

Excludes The Hunchback of Notre Dame 
and The Marvelous Wonderettes & 
The Fantasticks



6. ADDITIONAL SHOWS

7. SUPPORT OUR MISSION 

8. PAYMENT INFORMATION

CHECK*		  VISA	        MASTERCARD     	 DISCOVER	 AMEX

I would like to add additional tickets or shows to my order, please call me to complete the transaction.

Please charge the total above to my card already on file at TNP.

I would like to pay the FINAL TOTAL via:

*Please make checks payable to The Naples Players and return in the enclosed envelope with this order form.

NAME ON CARD									         BILLING ZIP CODE

CARD NUMBER	 EXPIRATION CVC CODE

MAIL COMPLETED FORMS TO: The Naples Players  |  701  5th Avenue South  |   Naples, FL 34102    	

$ $ $ $ 

x   $351 x   $234
x$39=  =  

=  

=  

x

=

If you selected Premium Seats in the 
Kizzie Theater, please ADD $6 FOR 
EACH TICKET HOLDER TO BOX 2.
INSERT NEW TOTAL IN BOX 3.

If you selected Premium Seats in the 
Kizzie Theater, please ADD $6 FOR 
EACH TICKET HOLDER TO BOX 2.
INSERT NEW TOTAL IN BOX 3.

If you selected Premium Seats in the 
Kizzie Theater, please ADD $6 FOR 
EACH TICKET HOLDER TO BOX 2.
INSERT NEW TOTAL IN BOX 3.

NUMBER OF 
TICKET 

HOLDERS:

NUMBER OF 
TICKET 

HOLDERS:
BOX 1 BOX 1

BOX 1

BOX 2BOX 1 TOTAL

BOX 2 BOX 2

BOX 3
BOX 3

NUMBER OF 
TICKET HOLDERS

NUMBER OF 
SHOWS

SUBSCRIPTION TOTAL

PLATINUM 
FILL OUT BELOW

GOLD
FILL OUT BELOW

FLEX
FILL OUT BELOW

$

=  $

$

= (SUBSCRIPTION
TOTAL) 

$ $

G

5. CALCULATE YOUR TOTAL

As a not-for-profit, 60% of our total revenue comes from ticket sales to keep tickets affordable. Additional donations are 
needed to support our education classes, wellness programs, and our continued efforts to build community through excep-
tional access to the power of theatre!

$100 - CONTRIBUTOR	 $250 - SUSTAINER		  $500 - SUPPORTER

$1,000 - ENSEMBLE 		  $2,500 - PRINCIPLE		  OTHER $ 

FINAL TOTAL BOX 3 ABOVE BOX 4 ABOVE DONATION

=  + +

 DEC 8    	          DEC 9 

PICK YOUR DATE CALCULATE YOUR TICKET COST

NUMBER OF 
TICKETS

BOX 4
(ADD-ON TOTAL)

x$39 =  $

BOX 3
(SUBSCRIPTION
TOTAL) 

NEED HELP? Call The Box Office at 239.263.7990

NEED HELP? Call The Box Office at 239.263.7990
THE NAPLES PLAYERS IS A 501(C)3 NON-PROFIT ORGANIZATION WITH TAX IDENTIFICATION NUMBER 59-6154976. YOUR GIFT IS TAX DEDUCTIBLE TO THE FULL EXTENT ALLOWED BY THE LAW. PLEASE CONTACT YOUR TAX ADVISOR FOR ADDITIONAL GUIDANCE. OUR FLORIDA DEPT. 
OF AGRICULTURE & CONSUMER SERVICES REGISTRATION NUMBER IS CH3852.  A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE.  
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.  THE NAPLES PLAYERS DOES NOT CONTRACT WITH ANY PROFESSIONAL SOLICITORS TO ASSIST IN FUNDRAISING.
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