
OLYMPIC THEATRE ARTS CENTER 
414 N. Sequim Ave. * P.O. Box 1474 * Sequim, WA 98382 
360-683-7236 * office@olympictheatrearts.org 

 
  

 

SEASON TICKET SUBSCRIPTION ORDER FORM 

OTA Radio Play Season - Opening October 2020 

Name(s) of seat holder(s): ___________________________ ___________________________ 

    ___________________________ ___________________________ 

Tax deductible contribution @ $100 per seat: $__________________ 

Please add my annual membership good through 8/31/2021 (For more information about 
membership benefits, please contact the theatre.): 

□ Individual: $45   □ Business - Bronze: $100  

□ Couples/Family: $90  □ Business – Silver: $250 

□ Young Thespian Club: $10 □ Business – Gold: $500 

I’d like to add an additional donation to keep OTA in business: Amount: $___________ 

Your contact information:  

Address: ________________________________________________ 
  (Street)  (City)  (ST) (Zip Code) 

Telephone: __________________________________ 

Email: ______________________________________ 

Payments can be made by: 

□ Check (mailed to OTA: PO Box 1474; Sequim, WA 98382) 

□ Cash (delivered to box office by appointment @ 360-683-7326) 

□ Credit card #: ___________________________ Expiration: _______ Security Code:_____  
                       (MM)(YY) 

     

SEE YOU AT THE THEATRE! 
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