
Theatre Intime   Subscriptions

Name: ______________________________________________
Phone number: _______________________________________
Email: ______________________________________________
Address: ____________________________________________
 __________________________________________________

Save on Subscription Packages!

Payment
I would like to pay by check (made payable to Theatre Intime). Enclosed 
is my check for $_______

I would like to pay with my credit card. Please bill my card for $____
 Visa Mastercard (Unfortunately, we do not accept American Express)
         Card Number _____________________________________
         Expiration Date _________

I would like my tickets mailed to me
I would like to pick my tickets up at the box office

9 Shows (All 7 mainstage 
plays and both festivals)

5 Shows (5 plays/
festivals of your choice)

STUDENTS $27 
REGULAR $72
SENIORS, FACULTY, STAFF 
$63

Delivery

(See back to choose performance dates)

Please select a subscription. If you would like more than one subscription, write the number in the box.

STUDENTS $20
REGULAR $45
SENIORS, FACULTY, STAFF 
$35

Individual tickets:  
$8 Students, $12 Regular, $10 Seniors

Individual tickets: 
 $8 Students, $12 Regular, $10 Seniors

Please send completed form to 5557 Frist Center, Princeton, NJ 08544 or boxoffice@theatreintime.org 
or fill out online version at theatreintime.org/subscriptions

Donations (Optional)
I would like to support Theatre Intime with a donation: Enclosed is a 
check (made payable to “Friends of Theatre Intime” for $______. 
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