
ROSEMARY CLAUSEN CENTER  
F OR   P E R F OR M I NG   A RT S 
2017-18  ENTERTAINMENT  SERIES

Name:

Address:

City, State: Zip:

Preferred Phone:

Email:

YOUR LAST YEAR’S LOCATION(S): SECTION ROW SEATS

SECTION ROW SEATS

FIRST YEAR AS 
SEASON TICKET HOLDER

q	 Yes, I want to renew for 
2017-2018

q	 Same seats q	 Seating adjustment 
requested (Explain 
on back of form)

q	 No thanks, I’m not 
renewing

NUMBER PRICE TOTAL

RENEWED SEASON TICKETS $155.00

ADDITIONAL TICKETS IF AVAILABLE $155.00

HANDLING 1 $5.00 $5.00

G-H FOUNDATION CONTR. (OPTIONAL)

TOTAL PAYMENT ENCLOSED $

Method of payment

q CHECK q VISA q MASTERCARD

Card Number:

Expiration Date (MONTH/YEAR): 

CVV Code (Three digit number on back of card)

Signature:

(All credit card orders must be signed)

CHECKS PAYABLE TO:	ROSEMARY CLAUSEN CENTER

MAIL TO:	 ROSEMARY CLAUSEN CENTER
	 PO BOX 524
	 HOLSTEIN, IA 51025

	 www.rosemaryclausencenter.com 
	 712-368-4849    THANK YOU!

www.rosemaryclausencenter.com

season TICKET reORDER application 
your priority deadline is june 24, 2017


