ORDER FORM o uere2 call The Box office at 239.263.7990

YOUR CONTACT INFORMATION [] ruLL-TiME RESIDENT [ ] SEASONAL RESIDENT
FULL NAME PRIMARY PHONE
PRIMARY STREET ADDRESS SECONDARY PHONE
CITY STATE IIP SECONDARY STREET ADDRESS
EMAIL ADDRESS CITY STATE 1IP

STEP 1 CHOOSE YOUR PACKAGE TYPE

sasonickers (1 () PLATINUM [ () 60LD 7] ((§) FLEX

ALL 9 SHOWS = 5 PEAK-SEASON PICK ANY 3+ SHOWS
KIZZIE SHOWS
(EXCLUDES SWEENEY T0DD)

WORK & PLAY PASSES (seLecT AND MOV T0 STEP 4)

Passes act as vouchers for

future Kizzie Theater shows |:| 4 PASS Es |:| 6 PASS ES |:| 8 PAss Es

and are redeemable starting
on May 1, 2025

STEP 2 CHOOSE YOUR DATES OR EASY ORDER CODE

PLATINUM & GOLD LEVELS: Check the box above the Week/Day to guarantee you have the same seats for every performance.
FLEX LEVEL: Circle individual dates for each show. Specific seats can be requested in Step 3, but are not guaranteed with Flex Level.

WEEK 1 WEEK 2 WEEK 3 WEEK 4

O ) N ) N O [

WED | THU | FRI | SAT | SUN | WED | THU | FRI | SAT | SUN § WED | THU | FRI | SAT | SUN J§ WED | THU | FRI | SAT | SUN
730pM (730M | 730pM | 720pm [ 2pm | 730pm | 730 pm | 7a0pm [ 730eM | 2pm §7:30em | 730em [ 730Pm | 730em | 2oM [ 730em | 7:30pm | 730pm [ 730M | 2PM

EASY ORDER CODE* | W [1TH | 1F | 1SA | 1SU | 2W | 2TH | 2F (2SA |2SU | 3W | 3TH | 3F | 3SA [ 3SU § 4W | 4TH | 4F | 4SA | 4SU

0D JUN [ JUN [ JUN | JUN | JUN § JUL | JUL | | JUL (JUL § JUL | JUL | JUL | JUL | JUL g JUL | JUL | JUL | JUL | JuL
ATER 25 | 26 | 27 | 28 | 29 § 02 | 03 05 | 06 JO9 (10 111213 6|17 |18 |19 ]2

AND R RE NO 0CT | OCT | OCT | OCT | OCT § OCT | OCT | OCT | OCT | OCT j§ OCT | OCT | OCT | OCT | OCT +
ATER 01 |02 |03 )04 |05 go08 ) 09|10 ]| 1|12 1% 116171819

ADA AND 0CT | OCT | OCT | OCT | OCT § OCT | OCT | OCT | OCT | OCT J§ OCT | OCT | OCT [ NOV | NOV § NOV [ NOV [ NOV  NOV [ NOV
PR ATER 1% |16 | 17 |18 )19 § 22|23 |24 |25 | 2 2930 |31 01|02 Qg 05 (06 (07 (08](09

0 t NOV | NOV | NOV | NOV | NOV § NOV | 4o | NOV  NOV | NOV § DEC | DEC | DEC | DEC | DEC {§ DEC | DEC | DEC | DEC | DEC
ATER 1912 | 2122|233 26 28 | 29 | 30 g 03 | 04 | 05 | 06 | 07 0|11 )]12 )] 18314

A JAN | JAN | JAN | JAN | JAN J JAN | JAN | JAN | JAN | JAN § JAN | JAN | JAN | JAN | FEB g FEB | FEB | FEB | FEB | FEB
ATER 4 1151617 |18 21 (22 (|23 |24 (25 28 129 | 30 ) 31 01 04 | 05 ) 06 | 07 | 08

RIC DENT D0 FEB | FEB | FEB | FEB | FEB Q§ FEB | FEB | FEB | FEB | FEB |y FEB | FEB | FEB | FEB | FEB | FEB | FEB | FEB | FEB | MAR
PR ATER 04 | 05 | 06 | O7 | 08 n|12| 13| 14] 15 8119|221 22 25 | 26 | 27 | 28 | 01

9 TC - MAR | MAR | MAR | MAR | MAR  MAR | MAR | MAR | MAR | MAR § MAR | MAR | MAR | MAR | MAR | APR | APR | APR | APR | APR
ATER M |1 12 |13 )] 14|15 8]19]2|21)] 22 25 | 26 | 271 | 28 | 29 01 [ 02 | 03 [ 04 | 05

AP | AR APR | APR | APR | APR | J§ APR | APR [ APR | APR | APR B APR | APR | APR | APR | APR J APR | APR | APR | APR [ APR

01 | 02 | 03 | 04 08 (09 |10 (|1 |1 g5 16|17 18|19 § 2223|2425 |26
ADO ABOUT NO MAY | MAY | MAY | MAY | MAY § MAY | MAY | MAY | MAY | MAY § MAY | MAY | MAY | MAY | MAY +
ATER 06 [ 07 | 08 |09 10§ 13|14 |15 16|17 g20]21|22)2 |24
*% 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 1 (for July 4), Nov 25 (for Nov 27), and Apr 7 (for Apr 5) you to select an alternative date in Weeks 1-3.

40 323 CHOOSE YOUR SEATS

[ ] sTANDARD SEATING ($42) [ | EETYIIE T ULI(546) [ ] REQUEST SPECIFIC SEATS: would like to request these seats:
Please select the best Please select the best THE KIZZIE THEATER THE PRICE THEATER
available standard seats available premium seats
together. together.

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




STEP 4 CALCULATE YOUR TOTAL

) G) FLEX
FILL OUT BELOW Nt FILL OUT BELOW
NUMBER OF TICKET HOLDERS: NUMBER OF TICKET HOLDERS:
X =
NUMBER OF  NUMBER OF TOTAL
. . . TICKET HOLDERS ~ SHOWS
% X s378 FOR STANDARD SEATS X $2‘]0 FOR STANDARD SEATS X $42 stanoaro sars
= X %414 ror PREMIUM SEATS X %230 ror PREMIUM SEATS o SOV e
> TOTAL
=
“ = S BOX 1 = S BOX 1 =S BOX 1
(PACKAGE TOTAL) _(PACKAGE TOTAL) - _(PACKAGE TOTAL) '
OR
-
=T
= [1 4-PASSES [ ] 6-PASSES [ 18-PASSES - BOX 1
ﬁ szoo $3oo $4oo (PACKAGE TOTAL)
g WORK & PLAY PASSES ONLY

SELECT YOUR TOTAL NUMBER OF SHOWS

[] 3-4 SHOWS =550 |
[1 5-8 SHOWS =575 |- X
[0 9 SHOWS =°%100 T IR i s G WL

BOX 2

SUPPORT OUR MISSION. Your support isn’t just about keeping the lights on—it’s about ensuring that the next young
performer, the next student struggling to find confidence, the next family searching for a place to belong, has a space
here at TNP. It’s about setting a new standard for what theatre can be—not just in Naples, but nationwide.

[ ] s100 - CONTRIBUTOR [ ] $250 - SUSTAINER [ ] $500 - SUPPORTER THANK YOU!
[ ]$1,000- ENSEMBLE [ ] $2,500 - PRINCIPAL* [ ] OTHER $

*Donors of $2,500 and more enjoy exclusive use of the 3rd floor donor terrace before every performance

ADDITIONAL
BOX 1 ABOVE BOX 2 ABOVE DONATION FINAL TOTAL |:| ADD-ONS

I want to add extra
$ + $ + $ s tickets or shows beyond
what is included in my

package, please

call me.

(PACKAGE TOTAL) (PERKS TOTAL) (DONATION)

41723 PAYMENT INFORMATION

I would like to pay the FINAL TOTAL via: |:| CHECK* |:| CREDIT CARD |:| PLEASE CALL ME FOR PAYMENT

ONC
i DUEED TNP|pLAVERS

CARD NUMBER EXPIRATION CVC CODE  BILLING ZIP CODE

*Please make checks payable to The Naples Players 3 OR 4 DIGITS

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.

CODE: 19154



	Check Box 22: Off
	Check Box 23: Off
	Text Field 64: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Check Box 89: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 90: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Text Field 111: 
	Text Field 112: 
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 91: Off
	Text Field 113: 
	Text Field 114: 
	Text Field 96: 
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Check Box 31: Off
	Check Box 32: Off
	Check Box 24: Off
	Check Box 27: Off
	Check Box 25: Off
	Check Box 28: Off
	Check Box 26: Off
	Check Box 29: Off
	Text Field 95: 
	Check Box 30: Off
	Text Field 72: 
	Text Field 77: 
	Text Field 75: 
	Text Field 76: 
	Text Field 73: 
	Text Field 78: 
	Text Field 79: 
	Text Field 82: 
	Text Field 80: 
	Text Field 81: 
	Text Field 86: 
	Text Field 87: 
	Text Field 88: 
	Text Field 103: 
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 115: 
	Text Field 110: 
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 95: Off


