
The Little Colonel Players 
 

Season Reservation Form 
Renew by Sept. 1 to retain your current seats! 

 
NAME: _______________________________ 

 
STREET: ______________________________ 

 
CITY: ________________________________ 

 
STATE: ______________       ZIP: _________ 

 
  PHONE: ______________________ 

 
: 

 Email:_________________________________ 
(Please list email if you would like to receive your notices via email instead of US Mail) 

 
Please Circle Your Choice of Performances: 

 
      Second Thursday 

First Friday           Second Friday      

First Saturday        Second Saturday     

First Sunday           Second Sunday  

 
                                                      # Regular___________      @ $80 = $_________ 

 
           # Seniors (60+)  

and Students __________@ $65 =  $_________ 
 

DONATION:                                   $__________ 
 

TOTAL                                           $__________ 
 

Send with payment to: The Little Colonel Players  
               P.O. Box 532 

                             Pewee Valley, KY 40056 
 


