
 PROVIDENCE PERFORMING ARTS CENTER
 2021-2022 BROADWAY SERIES

6 SHOW PACKAGE
      PRETTY WOMAN, HAMILTON, THE PROM

                          OKLAHOMA!, AIN'T TOO PROUD, MY FAIR LADY

Series: A: Friday 7:30pm
B: Saturday 8pm F: Tuesday 7pm
C: Saturday 2pm G: Wednesday 7pm
D: Sunday 1pm H: Thursday 7:30pm
E: Sunday 6:30pm

Senior/  
Student

Senior/  
Student

Senior/  
Student

Senior/  
Student Advertised As:

F - Tue Eve G - Wed Eve H - Thu Eve A - Fri Eve C - Sat Mat B - Sat Eve D - Sun Mat E - Sun Eve Wed Thu Sat/Sun Mat Sun Eve

G/C N/A N/A N/A N/A N/A N/A N/A N/A XXXX XXXX XXXX XXXX Golden Circle
MID ORCH N/A 422.50$     422.50$     422.50$   422.50$     422.50$  422.50$    422.50$     XXXX XXXX XXXX XXXX Premium Orchestra

REAR ORCH N/A N/A N/A 402.50$   402.50$     402.50$  402.50$    402.50$     N/A N/A N/A N/A Premium Orchestra
SIDE ORCH N/A 339.50$     339.50$     339.50$   339.50$     339.50$  339.50$    339.50$     N/A N/A N/A N/A Value Circle

FDC N/A 339.50$     339.50$     339.50$   339.50$     339.50$  339.50$    339.50$     N/A N/A N/A N/A Value Circle
Front SDC N/A 129.00$     129.00$     129.00$   129.00$     129.00$  129.00$    129.00$     XXXX XXXX XXXX XXXX Super Saver
Rear SDC N/A 129.00$     129.00$     129.00$   129.00$     129.00$  129.00$    129.00$     XXXX XXXX XXXX XXXX

# of Seats __________________

Option #1: Series:___________       Section:_____________ COST PER SUB:_________________

Option #2: Series:___________       Section:_____________  TOTAL CHARGE:_______________
Section Check Mark  $25 per sub

Best Available  HANDLING FEE:________________
Center section ACAP
Anywhere ACAP  TOTAL AMOUNT DUE:___________
Aisle necessary
Aisle if possible Opt Out: _______________________

Select Acct.____________   Date of Order:____________ *INTERNET ORDER

Name:________________________________________________________

Street:________________________________________________________

City:__________________ State:_________ Zip:____________

Day Phone:____________________ Night Phone:_______________________  

A representative will be reaching out to you for payment informtion.  If you have a PPAC Gift Card, please enter below.

Please ensure you provide a valid  phone number and email address.  

Full Pay : _____     Four Pay: _____   Two Pay: _____  

*Four payment plans available for orders of $200 or more

PPAC Gift Card:_______________________________________________________  Pin: _________

Email address:______________________________________________________________________

Comments:_________________________________________________________________________

Extra Ticket Order on File:  Yes_________  No___________

Clifford Street Garage Parking - $48 _______________________________
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