
171 Town Centre Blvd. 
(Warden Ave. & Hwy # 7)
Markham, ON  L3R 8G5

PERFORMANCE: Jake’s Gift
DATE: Wednesday November 4, 2009
TIME: 12:30 p.m.

SCHOOL INFORMATION:

School Name:  ______________________________________________________________________________________________

Contact Name (Required):  __________________________________________________________________________________

Contact Email (Required):  __________________________________________________________________________________

Phone number:  __________________________________________ Fax #:  __________________________________________

Mailing Address:  ___________________________________________________________________________________________

_____________________________________________________________________________________________________________

BOOKING DETAILS:
NUMBER OF  TICKETS:  ______________

(Final confirmation on number of tickets and balance due 10 business days prior to performance date)

Cost of tickets:  (# of tickets @ $10.50 each)     $ ___________________

50% non-refundable deposit due NOW             $ __________________

** If booking in June 2009 and you are unable to have a confirmation deposit processed until September, please let us know. **
• School group reservations will be accepted and held for fifteen (15) business days pending the receipt of a 
non-refundable fifty percent (50%) deposit. A ticket is required for all persons attending – students, teachers, 

chaperones, etc.  We are pleased to offer 1 (one) complimentary teacher/chaperone ticket per 20 (twenty) 
paid student tickets.  If you are mailing your deposit close to the deadline, please inform the Theatre.

IMPORTANT NOTES:
•  Final confirmation of your group’s numbers must be received by the Box Office no later than 

ten (10) business days prior to the performance date.
•  After your booking is confirmed, you will be sent a welcome package that will include 

a contract and instructions. 

If you have any booking or performance questions please do not hesitate to contact 
Suzanne Couture at 905-415-7537  Ext. *5700, or by email at scouture@markham.ca

2009/2010 PROFESSIONAL ENTERTAINMENT     SEASON

DEPOSIT INFORMATION (Please complete)

�� Enclosed is my cheque or money order payable to “Markham Theatre”
—  OR  —

Please charge my:    �� VISA    �� MASTERCARD    �� AMERICAN EXPRESS

Credit Card Number:  ____________________________________________________

Expiry Date:  _____________________________________________________________

Cardholder’s Name  (please print):  _______________________________________

Signature  _______________________________________________________________

4 WAYS TO BOOK:
1.  Call Suzanne Couture at 905-415-7537 Ext. *5700

2.  Mail your completed booking form, along with your
deposit to 171 Town Centre Blvd. Markham  L3R 8G5

3.  Fax your completed booking form to 905-415-7538

4.  Email your completed booking form to 
scouture@markham.ca

BOOK YOUR ORDER BEFORE SUMMER BREAK!


