
     

 

 

 

Read all information carefully.  Copy and retain form for your reference.  Please write legibly. 

1) Personal Information:   

Name:____________________________________________________________________________________      

Address:__________________________________________________________________________________      

City:____________________________________  Province:__________   Postal Code:__________________  

Home Tel: _______________________________            Bus. Tel: ____________________________________ 

E-mail: ___________________________________________________________________________________    

   I prefer NOT to receive email communications from Opera Atelier    
 

2) Order Information: 

 
Subscription Prices:        Section A: $234           Section B: $155            Section C: $96           Section D: $55 

 
              

 Series 1    
Sat. 7:30 p.m. 

Series 2   
Sun. 3 p.m.  

Series 3    
Tue. 7:30 p.m. 

Series 4   
Wed. 7:30p.m. 

Series 5    
Fri. 7:30 p.m. 

Series 6    
Sat. 7:30 p.m. 

Acis & Galatea Oct. 30/10 Nov. 7/10 Nov. 2/10 Nov. 3/10 Nov. 5/10 Nov. 6/10 

La Clemenza di Tito Apr. 23/11 May 1/11 Apr. 26/11 Apr. 27/11 Apr. 22/11 Apr. 30/11 

Section / Price 
      

Number of 
subscriptions 

      

Sub total (A) 
      

 

Special needs:_________________________________________________________________________________________________ 
 

 

3) Payment Information:  Please read carefully and remember to include the $5 per subscription venue fee. 

(i)  Please consider including a gift of support with your 2010/2011 season subscription order.  

I would like to make a gift of: $______________ (B) 

  Where appropriate, please publish my name as: ______________________________________________________    

  I wish to remain anonymous. 

(ii)   TOTAL:   (A)_____________ + (B)_____________+ ($5 per Subscription**___________ ) = $ _____________ 

** $2.50 per ticket, Elgin Theatre venue fee                                                                                                                                                       

(iii)  Choose your method of payment.  

VISA       MASTERCARD       AMEX       Cheque (made payable to Opera Atelier)  
 
Card Number: _____________________________________________________        Expiry Date:_________________ 

 

Card holder name: _____________________________________        Signature:_______________________________ 
 
Cal l  (416)  703-3767 x 22      Fax   (416)  703-4895      emai l  subs@operaate l i e r . c om 

M ai l  Opera  A te l ie r ,  157 K ing S t reet  Eas t ,  4 t h  F loor ,  Toronto  ON,  M5C 1G9  
 
Please no te tha t  we are  not  able  to  accep t  condi t ional  orders.  
A l l  p r i c e s  i n c l u d e  G S T.   C r e d i t  C ar d  or der s  a r e  pr o ce s s e d  u p o n  r ec e i p t .   S u b s cr i p t i o n  c h a n g e  r e q u e s t s  a r e  s u b j e c t  t o  
a va i l a b i l i t y .  F or  a  c o p y o f  O p er a  A t e l i e r ’ s  p r i va c y p o l i c y ,  p le a s e  v i s i t  o p er a a t e l i e r . c om  

 

 

Subscription Purchase Form 

Renew by April 30, 2010 and save the HST 



 
 

S E A T I N G  C H A R T  
 

 

     


