
!
Time:  …………………… !
Date:  …………………… !
Initials:  ………………….

  
  

‘ANYTHING GOES’ 
Name:   …………………………………………………………………………………………. !
Address: ......……………………………………………………………………………….….. !
 ...............................................................................……………. !
 ………………………………  Tel:  ……………………….……………………….. !

!
Do you require space for a wheelchair?           YES       □      NO       □ !
*I enclose a Stamped Addressed Envelope         !
*Please retain my tickets at the Box Office         !
*Please delete as appropriate 
---------------------------------------------------------------------------------------------------------------- 
For Box Office Use Only !

Performance Tickets 
Adult

Tickets 
School Children Cost

Wednesday 
19

@ £9.00 each @ £7.00 each

Thursday 
20

@ £10.00 each @ £8.00 each

Friday 
21

@ £11.00 each @ £9.00 each

Gala Night 
Saturday 

22

@ £12.50 each @ £10.00 each

Please make cheques payable to  
Prince Henry’s High School Total Cost

MJC-CJ-Booking Form.Office



!
Time:  …………………… !
Date:  …………………… !
Initials:  ………………….

  
  

Wednesday 
19

Row Seat Numbers

Thursday 
20

Row Seat Numbers

Friday 
21

Row Seat Numbers

Gala Night 
Saturday 

22

Row Seat Numbers

MJC-CJ-Booking Form.Office


