
Advanced Sales 

Ticket Order Form 
   

    Premium Seating:  Loge & 1st row Balcony or  
     Standard Seating:  Orchestra and Balcony excluding 1st row 

Friday Evening, May 21st, 7:30 PM      

 

Please check seating preference:  Premium ___    or   Standard (choose one)   Orchestra ___ Balcony___  

  

  Adult Premium Tickets #_____x $17 or  Adult Standard Tickets # _____x $14   = $_____________    

 

  Child Premium Tickets #_____x $12 or  Child Standard Tickets #_____ x $9    =  $_____________ 

  

 

Saturday Matinee, May 22nd, 2PM 
 

Please check seating preference:  Premium ___    or   Standard (choose one)   Orchestra ___ Balcony___  

  

  Adult Premium Tickets #_____x $17 or  Adult Standard Tickets # _____x $14   = $_____________    

 

  Child Premium Tickets #_____x $12 or  Child Standard Tickets #_____ x $9    =  $_____________ 

 

 

Saturday Evening, May 22nd, 7:30 PM 
 

Please check seating preference:  Premium ___    or   Standard (choose one)   Orchestra ___ Balcony___  

  

  Adult Premium Tickets #_____x $21 or  Adult Standard Tickets # _____x $18   = $_____________    

 

  Child Premium Tickets #_____x $15 or  Child Standard Tickets #_____ x $12    =  $_____________ 

 

 

Sunday Matinee, May 23rd, 2 PM 

  
Please check seating preference:  Premium ___    or   Standard (choose one)  Orchestra ___ Balcony___  

  

  Adult Premium Tickets #_____x $17 or  Adult Standard Tickets # _____x $14   = $_____________    

 

  Child Premium Tickets #_____x $12 or  Child Standard Tickets #_____ x $9    =  $_____________ 

          

        Sub-Total         $____________                                                                   

         
       Administrative Fee  $           3.00 
              

       “Round UP Donation”                    $ ____________ 

 

       Total  Enclosed                           $____________ 

PLEASE PRINT CLEARLY!! 
 

 
Name:____________________________________________ Phone:________________email__________________________ 
 
Mailing Address: _______________________________________________________________________________________ 
 
 

PAY BY CHECK (PAYABLE TO NHDI TICKETS) OR CREDIT CARD 
 

 
Credit Card # ___________________________________Name on Card ___________________________________________ 
 
Exp. Date ______________________Signature_______________________________________________________________ 

Ticket orders are processed  

on a “first come, first served” basis.  

Return your order form and payment to  

NHDI, PO Box 1116, Keene, NH  03431 

After May 1st,  tickets may only be purchased by calling  

the Redfern Arts Center, Box Office at 358-2168.  

 

 

Advanced Sales 
March and  

April Only! 


