
Name:	 Employer:

Address:

City:	 State:	 Zip:

Phone:	 E-mail: 

m VISA	 m MASTERCARD	 m AMERICAN EXPRESS	 m DISCOVER 	 m CHECK PAYABLE TO: CHANCE THEATER

Acct #:	 	 Exp Date:	 CCV:

Signature:	 Birthday:

ORDER FORM

This is a final sale.  Welcome packets will be mailed within five business days.

p I acknowledge that Membership is a one-year commitment 
	 totaling $240 per member.  If I cancel during my first year, 	
	 I will pay the remaining balance.

DONATION
$75 Suggested

GRAND TOTAL

I’M GOING TO SUBSCRIBE TO THE CHANCE, NOT JUST THE SEASON!

p

3. PAYMENT INFORMATION

4 EASY WAYS TO ORDER

(Ex: handicapped, difficulty walking up steps, etc.)

2. SPECIAL SEATING NEEDS

1. I WANT TO JOIN AS A SUSTAINING MEMBER...

•	 Attend Opening Nights and Opening Sunday Salons
•	 See all Chance productions, including Holiday Series, 
as many times as you want

•	 Includes “On The Radar” readings
•	 Includes Special Guest Series
•	 Guest Discounts
•	 Priority Seating
•	 Minimum one-year commitment

1.	 COMPLETE THE ORDER FORM and MAIL to: 
Chance Theater	
P.O. Box 3309	
	Orange, CA 92857

2.	 CALL THE BOX OFFICE at (714) 777-3033

3.	 FAX YOUR ORDER to (714) 777-3092

4.	 VISIT CHANCE THEATER	
5552 E. La Palma Ave, Anaheim, 92807	
Open 1 hour before curtain on performance days
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