
The Durham Savoyards (www.durhamsavoyards.org)
production of Gilbert and Sullivan’s

YEOMEN OF THE GUARD Receipt
Shows are at the Carolina Theatre, 309 W. Morgan Street in Durham, NC 27701. If you have not received your tickets 
within two weeks from the date of purchase, contact Cathy Lambe, 489-1248.
You have purchased _____ tickets for
___________, 2008 at ____ pm
Orders must be made through a cast/orchestra/crew member in order to receive the discount on reserved seating and/or the waived 
Box Office fee that is incurred when purchasing directly from the theatre.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

YEOMEN OF THE GUARD Ticket Order
Purchaser (print) Name _______________________________________________

Address: ____________________________________________
____________________________________________________
Phone (Day) _____________________ (Eve) _______________
Email _______________________________________________

(cast/orchestra/crew member contact: _________________________________________

Show Date (check only one date)
Please complete a separate order form for each performance date:

____ Thursday, April 17, 2008 8:00 pm
(All seats General Admission @ $10 – April 17th performance only)
____ Friday, April 18, 2008  8:00 pm
____ Saturday, April 19, 2008  8:00 pm 
____ Sunday, April 20, 2008 2:00 pm

Tickets (indicate number of tickets of each type):
Reserved seating (Orchestra, center A-K and 1st loge A-C) ____ tickets               @ $22*    $_____

General Admission ____ Adult tickets      @ $15 = $ ______
____ under 12 tickets @ $10 = $ ______

General Admission- all seats on April 17 only ____ tickets                @ $10 = $ ______
Special Seating Needs/Requests (for reserved seating only):
_____________________________________________________________________________
*Reflects a discount of $3 off the reserved seating price. Discount applies only to the Reserved Seating 
tickets for all cast sales. Box Office handling fees will be waived on all cast ticket sales

TOTAL AMOUNT: = $ ______

Payment: __Cash __ Check (payable to the “Carolina Theatre”) __VISA __MC 
Credit Card # ____________________________ Expiration Date: _________
Name on Card: __________________________________________

Return by hand  _____ Leave at boxoffice “Will Call”  _____


