TICKET EXCHANGE FORM 2010-2011

CONSORTIUM

PLEASE RETURN THIS FORM TO: INSTRUCTIONS: Send this form, your current tickets, and
, || s the ticket exchange fee to the box office. Replacement Reckaille Litle Theatre
F Scott Fitzgerald Theatre " . . - . -
603 Edmanston Drive $3 per ticket tickets will be held at the box office will-call window %cﬂwi[[e Musical Theatre
Rockville, MD 20851 payable to unless you check the box below. 301-221-5434
Phone 240-314-8690 City of Rockville [] Please mail my tickets to me if time permits (2 weeks). rit-online.org
r-m-t.org
ORIGINAL Show Number Name:
Title: f Tickets: $3=
TICKET INFO  "'°€ ot fiekets ) total exchange fee
Date: Seat Address:
Location:
PREFERRED First Second City: State: Zip:
NEW DATE Choice: Choice:
Dayti Eveni
PREFESREIXIEI% [] Front [] Middle [] Back Phone: Phone
(Check all Sid Aisl: Cent .
that apply) I:l e I:l s I:l enter E-Mail:
[ ] Wheelchair Accessible
FRIDAY SATURDAY SUNDAY FRIDAY SATURDAY SUNDAY FRIDAY SATURDAY SUNDAY
8:00 PM 8:00 PM 2:00 PM 8:00 PM 8:00 PM 2:00 PM 8:00 PM 8:00 PM 2:00 PM
EVITA July 9 July 10 July 16* July 17°* July 18 July 23 July 24 July 25
CALIFORNIA SUITE Oct. 1 Oct. 2 Oct. 3 Oct. 8 Oct.9 Oct. 10
THE PAJAMA GAME Oct. 29 Oct. 30 Nov. 5* Nov. 6 * Nov. 7 Nov. 12 Nov. 13 Nov. 14
TRANSLATIONS Jan. 28 Jan. 29 Jan. 30 Feb. 4 Feb 5 Feb 6
ROUGH CROSSING May 13 May 14 May 15 May 20 May 21 May 22

* These performances are not part of the season subscription plan and therefore may have better seats available.

THE RLT-RMT CONSORTIUM EXCHANGE POLICY

Exchanges will be honored on a Tickets for one production Seating location for exchanged tickets are For late exchanges, (c.e. less than two weeks
space-available basis for another may not be exchanged for not guaranteed to be near the prior location, before the show), please bring your tickets to
performance of the same a different production. although we will do our best to honor your the theatre box office (open 2:00 —7:00 PM
production. seating preference request. Tuesday through Saturday).

For box office use only: ACCT# SERIES: FR1 FR2 SA1 SA2 SU1 SU2 SEATS: DATE PROCESSED:




F. SCOTT FITZGERALD THEATRE SEATING CHART

917 /5|3|1]A m._|>o m Al2|4 6|81
mio|7|s5/3|1/|8 B|2|4|6|8|1|12
BIM|9|7|5|3]1]|C T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 | C|2|4 |6 8|10 12|14
BIM|9|7 5|3|1|D T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 D|2|4|6|8|10]12]|14
BIM|9|7|5|3|1]|E M4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 E|2]4|6 8|10 12|14
BIM|9|7|5|3|1|F T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 Fl2|4|6 /8|10 12|14
BIM|9|7|5|3|1|G T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 | G|2| 4|6 8|10 12|14
BIM|9|7 5|3|1]H T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 | H| 2|4 6|8 |10]| 12| 14
BN 9| 7|5]3]1]] T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 Jl2|4|6|8]10|12|14

B|M|9|7|5|3]1]|K 4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 K|2|4|6|8|10]12
BIM|9|7|53]|1]|L T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 L|2]4|6 8|10 12|14
BNM|9|7/5|3/1|/M | M| 13| 12| M/ | 10|19 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 | M| 2| 4 6|8 |10| 12| 14
BIMN|9|7 531N T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 | N| 2|4 6|8 |10]|12 14
B|M|9|7|5|3/1|0 | M| M3 | M2| ™M | 10| 109|108]| 107 | 106 | 105 | 104 | 103 | 102 | 101 | O| 2| 4|6 |8 |10 12|14
BIM|9|7|5|3]|1]/|P T4 | M3 | M2 | M | 10 | 109 | 108 | 107 | 106 | 105 | 104 | 103 | 102 | 101 Pl2|4]|6|8|10|12|14
B|M|9|7|5|3/1|Q | M| M| 12| ™ ]| 10| 109|108]| 107 | 106 | 105 | 104 | 103 | 102 | 101 | Q|2 | 4|6 |8 |10 12|14
BN 9|7 5|3|1]|R 14 | 113 WHEELCHAIR 108 | 107 WHEELCHAIR 102 | 101 R|2|4|6|8|10]12]|14
nm{o|7|5/3|1]/s s|2/4/6|8|10]12|14

IF YOUR ORDER IS FOR MORE THAN ONE HOUSEHOLD, PLEASE LET US KNOW HOW TO CONTACT YOU:

'ou do NOT need to repeat information from the front of the form.

Name:

Address:

City: State: Zip:
Daytime Evening E-Mail:
Phone: Phone:

Name:

Address:

City: State: Zip:
Daytime Evening E-Mail:
Phone: Phone:

Name:

Address:

City: State: Zip:
Daytime Evening E-M
Phone: Phone:

Name:

Address:

City: State: Zip:
Daytime Evening E-Mail:

Phone: Phone:




