
 

 

 

 

Arthur Miller’s DEATH OF A SALESMAN 
 

 

 

School Name:  ___________________________________________________________________ 
 
School Address:  __________________________________________________________________ 
 
Contact Person: __________________________   School Phone:  ___________________________                                    
 
Email: ________________________________________   Home Phone ______________________ 
 
Preferred Performance Date: __________________________  Alternate Date:_________________________ 
 
Estimated Number of Seats Required: _______________________   @ $8.00 = $ ___________________ 
 
Last Day of School in Spring __________________________ First Day of School in Fall _______________________ 

 
 

 
Payment Enclosed 
 

Payment in full must be received 7 days PRIOR to your school matinee date. 
  
Credit Card # _____________________________________________Exp. Date ________Type______________ 
 
Amount: ________________________Name/Signature: ________________________________________________ 
 
Check # ______________ or School Purchase Order # _____________________  in the amount of _____________  

 
 
 

Return form to: 
School Matinee Reservations, Weston Playhouse Theatre Co., 703 Main Street, Weston, VT 05161 

Fax : 802-419-3151 or email cbmarsh@westonplayhouse.org 
 
 
 
 
 
 
 

                        World Class Theatre in the Heart of Vermont 

Weston Playhouse Theatre Company 
FALL 2010 SCHOOL MATINEE  
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