
  

H.M.S. PINAFORE INTERACTIVE ASSEMBLY PROGRAM  
 MINI-RESIDENCIES: H.M.S. PINAFORE, THE PIRATES OF PENZANCE

   

ORDER FORM 
 
 
SCHOOL:              
 
ADDRESS:              
 
CITY/STATE/ZIP:             
 
SCHOOL PHONE:    FAX:    
 
EMAIL:   
 
FACULTY CONTACT:     PRINCIPAL:     
 
AUTHORIZED SIGNATURE:  
 

   YES, I’d like to reserve _____ performance(s) 
  

Here are our preferred day, date and time-of-day choices between February - May 2018: 
 
First Choice:  (day) _____________ (date) _______________ (time/s) _____________________  
 
Second Choice: (day) _____________ (date) _______________ (time/s) _____________________  
 
Third Choice:  (day) _____________ (date) _______________ (time/s) _____________________  
 

(If unsure of specific dates at this time, please indicate best times/days of week during weekday mornings only)  
(Please note that the performance space must be available 45 minutes (Assembly) or 75 minutes (Mini-Residency) prior to performance time.) 
 
PROGRAM FEES: 

     Mini-residency:  $5
 H.M.S. Pinafore

95.00 one performance;   $795.00 two performances (same day, back-to-back) 
 

Final payment is due two weeks before performance date 
 

 CHECK OR MONEY ORDER  (Make checks payable to Lamplighters Music Theatre) 
 
 PURCHASE ORDER NUMBER:    

 

 
 

 

  
 
  

 
  

 
 

-Pinafore Assembly: $295.00 one performance; $495.00 two performances (same day, back to-back)  

 
 

 
 

 

 CREDIT CARD #:   
 

NAME ON CARD (PLEASE PRINT):                                                                                                          CVC:         
 

 

SIGNATURE:                    

Your school may qualify for a total fee waiver or partial scholarship assistance. 
Contact Ellen Kerrigan, Education Director, for details.

 

Return Order Form with your payment to: 
Lamplighters Music Theatre • 469 Bryant St. • San Francisco, CA 94107 

Phone: 415-227-4797 • Fax: 415-896-2844 

 

 The Pirates of Penzance

Questions? Contact Ellen Kerrigan, Education Director • Phone: 415-661-4530 • email: ekerrigan@lamplighters.org

BILLING ZIP CODE:

EXP. DATE:


