
PLEASE PRINT

Name 

Address 

City   State  Zip  

Phone:  Home   Business   

E-mail address 

Print your name as you would like it to appear on the chairs – limit of 25 characters per seat.
(spaces = characters)

Seat 1  

Seat 2  

Seat 3  

Seat 4  

Petters Auditorium:  	
	
	M ain Floor	#  of seats at 	$1,000 	each  =  $  
	
	 First Balcony 	#  of seats at	 $750	each  =  $

	S econd Balcony 	#  of seats at $500 	each  =  $ 		

Gorecki Theater: 	#  of seats at $500 	each  =  $

		

Colman Theater: 	#  of seats at $250 	each  =  $ 		

	 Total seats	 # 		  Total	$

Location preferred 

___ Check Enclosed. (Please make checks payable to College of Saint Benedict)

____ CHARGE TO CREDIT CARD:
		  ___ MASTERCARD			   ___ VISA			   ___DISCOVER 			  ___CSB/SJU ID
	 	

ACCOUNT # OR ID# ____________________________________________________
EXP. DATE ___________________________________________________________

Mail to:  	� BOX OFfice – Benedicta Arts Center 
College of Saint Benedict 
37 S. College Ave. 
St. Joseph, MN 56374

Office use only:

     	  

Filled by  	  

Date  

Name a Seat registration form


