
    You’re A Good 
Man 
         Charlie Brown 

 

               
            Ticket Form 
                     DSD Black Box Theatre 
 

 
Please fill in all information below.  You will receive your tickets when you turn in this form 

along with your payment 
Please make sure to check the performance schedule and be sure to buy your tickets for the show 

you wish to attend.  
 All ticket sales are final.  There are no refunds or exchanges for any reason.  Please check 
your tickets  carefully.  Seating is limited – all tickets will be sold on a first come – first served basis. 
   
  
 Tickets are $10 for adults and $8 for students (ages 12 and under).   
 These are general seating tickets. 
 
Tickets can be purchased at the studio off ice beginning on Friday, May 7th.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Date: ________________________________    
 
Name of Cast Member:_____________________________________      
                                
      
Name of Purchaser: ________________________________  Phone: ( _______ ) 
________________ 
 
Tickets:     No. of Adult Tickets     No. of Student Tickets 
 

Show 1 – Friday, June 4th  - 7:00 p.m.        __________  __________  

Show 2 – Saturday, June 5th – 7:00 p.m.       __________  __________ 

             

Total number of ADULT tickets _______ @   $10 =    $ ____________ 
 
Total number of ADULT tickets _______ @   $8 =    $ ____________ 
 
Total # of Tickets: __________      Amount Enclosed: $ __________  
 
 
 
Payment made by:               Check # _____________________       
     
Driver’s  Licens e Number: ______________________________________________  Exp. Date:____________      

Tickets  Received & Checked 
by: 
 
__________________________ 

Signature 
 

Date: __________________ 
 
Staff: __________________ 
 
 
 



 
For Office Use Only: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
Tickets filled by: ______________________      Date: _________________________    Payment Verification: _______________________ 


