
Step 1 – Provide contact details

Dr/Mr/Mrs/Ms/Miss	 First Name	 Surname

Address			   P/Code

Telephone	 Mobile	 Email

  Existing Subscriber 

Step 2 – Concessions (Please tick)

I wish to claim the following concession:	   Senior      Pensioner      Student      Child (16 and under) 
(Please enclose a photocopy of your Seniors Card/Pensioner Card/Student Card or proof of age details)

Step 3 – Select Your Seating Preference (Please tick)

Season 1 – Ballet at the Quarry, Quarry Amphitheatre	   Chairs	   Grass 
Season 2 – Don Quixote, His Majesty’s Theatre	   Stalls	   Dress Circle 
Season 3 – The Sleeping Beauty, Burswood Theatre	   Lounge	   Circle 
Season 4 – Gala, His Majesty’s Theatre	   Stalls	   Dress Circle

Step 4 – Select Your Preferred Performance Dates

1st Preference 
Day/Date/Time

2nd Preference 
Day/Date/Time

Ballet at the Quarry

Don Quixote

The Sleeping Beauty

Gala

Step 5 – Select Your Subscription Package(s)

Take Four Choose Three
Series A, B or C  
(please circle)

Choose Three
Series D

Bankwest  
Family Series  

(6.30pm performances)

Total

Qty Price Qty Price Qty Price Qty Price

Adult Premium $295 $221 $253

A-reserve $247 $188 $204 $122 $

B-reserve $178 $136 $142 $85 $

Senior/ 
Pensioner

Premium $295 $221 $253

A-reserve $237 $181 $198 $117 $

B-reserve $171 $131 $131 $81 $

Child/
Student

Premium $295 $221 $253

A-reserve $169 $130 $142 $82 $

B-reserve $122 $95 $99 $58 $

Step 6 – I wish to purchase season programs  
at a discounted rate of $12.
Save 20% (regular price $15) Program vouchers  
will be issued, redeemable at West Australian  
Ballet performances.

Qty $

We invite you to join us as a subscriber in 2010.
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Qty Price Total

Step 7 – Add special Champagne Gala Celebration tickets (refer to page 13) $100 $

Step 8 – Add Donation  
Yes I would like to support West Australian Ballet’s Private Giving Program. My tax deductible gift is $

Step 9 – Add BOCS Transaction Fee $6.60 $6.60

Step 10 – Grand Total $

Step 11 – Payment Options

  I have enclosed a cheque for $  made payable to BOCS Ticketing.

  I am paying by credit card   Amex   Mastercard   Visa

Card Number 	  /	  / 	  /	 	 Expiry Date  	  / 	   

Card Holder Name 		  Signature

Step 12 – Companion Subscriber Details

Please provide the name and contact details of anyone you are purchasing a subscription for, who doesn’t live at the above (Step 1) address, so that we can ensure they 
receive their subscriber benefits. 

Dr/Mr/Mrs/Ms/Miss	  First Name				    Surname

Address											           P/Code

Telephone			   Mobile				    E-mail

Dr/Mr/Mrs/Ms/Miss	  First Name				    Surname

Address											           P/Code

Telephone			   Mobile				    E-mail

Dr/Mr/Mrs/Ms/Miss	  First Name				    Surname

Address											           P/Code

Telephone			   Mobile				    E-mail

All information in this program is correct at the time of printing. Management reserves the right to alter details of this season as may become necessary.

28


