ORDER FORM neo uere2 call The Box office at 239.263.7990 T INP 5L

YOUR CONTACT INFORMATION [ ] FULL-TIME RESIDENT [ ] SEASONAL RESIDENT
FULL NAME PRIMARY PHONE
PRIMARY STREET ADDRESS SECONDARY PHONE
CITY STATE IIP SECONDARY STREET ADDRESS
EMAIL ADDRESS CITY STATE ZIP

STEP 1 CHOOSE YOUR PACKAGE TYPE

[ () PLATINUM 1(@®) eoLp ] (@ FLEX

ALL 9 SHOWS ~—— 5 PEAK-SEASON KIZZIE SHOWS PICK ANY 3+ SHOWS
(EXCLUDES 42 STREET)

STEP 2 CHOOSE YOUR DATES OR EASY ORDER CODE

CIRCLE individual dates for each show in your selected package type or check the box above the EASY ORDER CODE (Platinum & Gold levels only)

to purchase tickets for the same week and day.

WEEK 1 WEEK 2

Y|

WED [ THU | FRI | SAT | SUN § WED | THU | FRI | SAT | SUN

730 PM

EASY ORDER CODE | 1W [1TH | 1F | 1SA | 1SU | 2W | 2TH | 2F | 2SA | 28U

THU | FRI [ SAT [ SUN

T:30PM | 7:30PM | 7:30PM | 7:30PM | 2PM

4W | 4TH | 4F | 4SA | 4SU

RUMORS
IN THE KIZZIE THEATER

ALMOST, MAINE
IN THE PRICE THEATER

A CHRISTMAS STORY
IN THE KIZZIE THEATER

2025

THE PLAY THAT GOES WRONG
IN THE KIZZIE THEATER

DEATH OF A SALESMAN
IN THE PRICE THEATER

THE HALF-LIFE OF MARIE CURIE

IN THE PRICE THEATER 23 | 24|25 )2 |27
THE HALLELUJAH GIRLS i
IN THE KIZZIE THEATER
%% HOLIDAY ALTERNATE DATES * NO WEEK 4 DATES
If your easy order week contains these dates, you will automatically be rescheduled ~ If you choose an easy order in Week 4, these shows will require
to July 2 (for July 4), Nov 26 (for Nov 28), and Apr 22 (For Apr 20) you to select an alternative date in Weeks 1-3.

13113 CHOOSE YOUR SEATS

Please refer to the seat maps in the provided Season 71 Show Guide booklet.

I:l STANDARD SEATING ($41) |:| REQUEST SPECIFIC SEATS: I would like to request these seats:
Please select the best available standard seats together THE KIZZIE THEATER THE PRICE THEATER

I pacum seane O

Please select the best available premium seats together SEAT ROW SEAT NUMBER(S)  SEAT ROW SEAT NUMBER(S)




STEP 4 CALCULATE YOUR TOTAL

© G FLex
FILL OUT BELOW FILL OUT BELOW
NUMBER OF TICKET HOLDERS: NUMBER OF TICKET HOLDERS:
X =
NUMBER OF  NUMBER OF TOTAL
= TICKET HOLDERS ~ SHOWS
= X $369 ror sTANDARD SEATS X $2005 ror STANDARD SEATS x $41 stanoaro sears
w
$ $
o FOR PREMIUM SEATS FOR PREMIUM SEATS
> X 405 x °225 X $45 PremiuM SeATs
=2 TOTAL
e
()
=z
(-

S JOX 1 S BOX 1 =S BOX 1

(PACKAGE TOTAL) (PACKAGE TOTAL) (PACKAGE TOTAL)
ADD TNP ELITE PERKS* ADD TNP ELITE PERKS* ADD TNP ELITE PERKS*
+ x $100 + x %75 + x 50
(7] — IR, IEE—
z NUMBER OF NUMBER OF NUMBER OF
— TICKET HOLDERS TICKET HOLDERS TICKET HOLDERS
I'-l_-l *See page 8 in the Season 71 Show Guide for details *See page 8 in the Season 71 Show Guide for details *See page 8 in the Season 71 Show Guide for details
=
- $ BOX 2 - $ BOX 2 - $ BOX 2
(PERKS TOTAL) (PERKS TOTAL) (PERKS TOTAL)

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

[ ] $100- CONTRIBUTOR [ ] $250 - SUSTAINER ~ [__] $500 - SUPPORTER THANK YOU!
[ ] $1,000 - ENSEMBLE [ $2,500 - PRINCIPLE [ ] OTHER $

ADDITIONAL
BOX 1 ABOVE BOX 2 ABOVE DONATION FINAL TOTAL [_] App-oNs
| want to add extra
$ + s + s = $ tickets or shows beyond
what is included in my
(PACKAGE TOTAL) (PERKS TOTAL) (OPTIONAL DONATION) package, please
call me.
STEP 5 PAYMENT INFORMATION
I would like to pay the FINAL TOTAL via: [ | CHECK* [_]cREDIT CARD T P | H'LL ﬂ;ght’ é
NAME ON CARD BILLING ZIP CODE
CARD NUMBER EXPIRATION CVC CODE
SIGNATURE TODAY'S DATE

*Please make checks payable to The Naples Players

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