C
FEa

Group Organizer / Contact Person

Group Reservation Form

Please note: Submitting this form does not complete your reservation.
Your seats will not be held until payment is received.

Name

Phone

Email

Address Apt / Unit
City State Zip

Group Information
Organization / Name of Group

How Many in Group
Special Needs (e.g. wheelchair access)

Performance
Show Title

1st Choice Date
Time

2nd Choice Date

Time
Preferred Section _ Section A
_____ SectionB
____ SectionC
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OLD TOWN THEATRE

C
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Wheelchair accessible seating Entryway

A non-refundable 50% deposit is needed to reserve your seats.
This can be done via credit card, cash, or check.
The final count and payment are due 2 weeks prior to your performance.

BOOK YOUR GROUP

To book your group via email or phone, or for more information, please contact:

Benjamin Monts, Group Sales Lead
groupsales@cygnettheatre.com
619-574-0059 ext. 131
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