
$2.00Handling Fee:

Additional Tax-deductible Contribution:

Total Enclosed:

Snow White

OCT 11
10AM

OCT 11
12PM

DEC 13
10AM

DEC 13
12PM

OCT 11
2PM

JAN 31
2PM

APR.24
2PM

FEB 7
10AM

DEC 13
2PM

DEC 14
2PM

Name

Address

City State Zip

Home Phone Number

E-Mail Address

Mastercard or Visa Number Exp. Date

Signature

SHOW
# Child 
at $7

# Adult
at $9

# Child 
at $6

# Adult 
at $8

TOTAL
COST

SUBSCRIBE & SAVE

CIRCLE
DATE AND TIME

1Select your Family Weekend performances,
dates, and times.

2If seeing more than two shows, select the Season
Ticket columns on the right and save money!

3For faster service call BCT at (205) 458-8181
and reserve your seats, or fax this form to
(205) 458-8895.  

Jack and the Beanstalk

Dear Santa

The Nightingale

The Reluctant Dragon

Heidi

The Bridge That 
Brought Us Over

Charlie and the 
Chocolate Factory

USE THIS FORM TO PURCHASE TICKETS
FOR FAMILY WEEKENDS ONLY!

JAN 31
10AM

JAN 31
12PM

# Child 
at $8

# Adult
at $10

# Child 
at $7

# Adult
at $9

SEASON TICKETS
USE THIS PRICE IF
ORDERING THREE OR
MORE SHOWS

USE THIS PRICE IF
ORDERING ONE

OR TWO SHOWS

BCT SEASON TICKETS HOLDERS ENJOY MORE
PERFORMANCES FOR LESS MONEY. TO BECOME A
SEASON TICKET HOLDER, SIMPLY PRE-ORDER THREE
OR MORE PERFORMANCES USING THE SEASON
TICKETS COLUMN AT RIGHT.

*BCT is accessible to all patrons with special
needs. Please inform us when placing your order

of any patron requiring assistance. 

YOU CAN HELP BCT MAKE MEMORIES FOR 400,000+ STUDENTS THIS YEAR!
Simply return this form with your check or credit information. You may also contribute by phone by calling us at 
(205) 458-8181. Please visit our web site at www.bct123.org for more information.

Visionary: Gift of $250 or more
Dreamer: Gift of $100-$249

Idealist: Gift of $50 -$99
Enthusiast: Gift of $10 - $49

I have enclosed my company’s matching gift form 

MAIL TO:
BIRMINGHAM CHILDREN’S THEATRE
P.O. BOX 1362
BIRMINGHAM, AL  35201-1362

Name:_____________________________________________
Address:___________________________________________
City:_____________________  State:_____   Zip:__________
Phone Number:______________________________________
E-Mail Address:_____________________________________
Employer:__________________________________________
Please charge my Mastercard/Visa number:
__________________________________________________

Amount______________________________

Signature______________________________ Exp. Date_________

Please      do     do not  list me/us in BCT publications.
* We are happy to accept your contribution by check. If you pre-
fer to send a check, please mail it, along with this form, to the
address below.

BIRMINGHAM CHILDREN’S THEATRE, A NON-PROFIT ORGANIZATION, IS
SUPPORTED IN PART WITH GRANTS FROM THE STATE OF ALABAMA, THE

ALABAMA STATE COUNCIL ON THE ARTS, THE JEFFERSON COUNTY
COMMISSION, THE BIRMINGHAM METROPOLITAN ARTS COUNCIL AND

THE CITY OF BIRMINGHAM

The mission of Birmingham Children's Theatre is to serve the community as an 
educational resource while increasing students' exposure to quality theatrical arts.


