
2026-27 Season Subscription & Annual Gift Form 

❶ Contact Information:

Name:  ______________________________________________________________________

Address:  ____________________________________________________________________

City, State Zip:  ________________________________________________________________

Phone: ___________________     Email: ____________________________________________________________

❷ Select Subscription Options:
 Flex Four Pack (4 credits for tickets to any show in any combo starting 1 week prior to each general on-sale date)
 Traditional Tickets (Same day and same seat all season - choose series below):

Week 1: Fri. 7:30pm │ Sat. 7:30pm │ Sun. 2pm
Week 2: Wed. 2pm │ Thurs. 7:30pm │ Fri. 7:30pm │ Sat. 2pm │ Sun. 2pm

Seat Location Request (New or Changes – See updated seating chart on reverse): __________________________

__________________________________________________________________________________________ 

❸ Choose Ticket Delivery Option:   US Mail │  E-Tickets │  Will Call

❹ Add Up Items in Your Order & Calculate Total Price 
Ea. 

Number Subtotal 

A. Tax-deductible gift to support Theatre Tuscaloosa (See donation levels & benefits on back)

Please acknowledge me as: _______________________________________________
   $____________ 

B. Subscriptions Adult $107 x _______ = $____________ 
Senior (60+),  SSCC Employee, or Military $87 x _______ = $____________ 

Student/Child $78 x _______ = $____________ 

Contributor Benefit Subs. (See Contribution Levels on Reverse) $0 x _______ = $____________

C. Optional Add-On     SSCC Show: Medusa Was Just a Girl     $15 
Wed. 7:30pm  Thurs. 7:30pm  Fri. 7:30pm  Sat. 7:30pm  Sun. 2:00pm

x _______ = $____________ 

D. Grand Total Due (add subtotals from above)    $____________ 

❺ Select Method of Payment:
_____ Check payable to Theatre Tuscaloosa     _____ Shelton State Payroll Deduction: 
_____ Credit Card (AMEX, Discover, MasterCard, Visa)*    Paid over _______ months starting Sept. 2026 

Number:___________________________________________Exp:___________CVV:___________ 

Signature:____________________________________________  Date:______________________ 

❻ Return form & payment to: Theatre Tuscaloosa  Fax: 205.391.2329 
Thank you! Questions? 9500 Old Greensboro Rd #135 E-mail: tickets@theatretusc.com
205.391.2277 Tuscaloosa, AL 35405 

    Patron ID: ___________________ 
* For security reasons, we do not keep credit card information on file.
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