
Number of sets _____________ x $20.00 =  _______________ 

Card # Exp. (Mo/Yr) CSC# 

Cardholder Name Signature 

Name E-mail 

Address City State Zip Code 

 Please accept my check, payable to Metropolitan Playhouse 
 Please charge my credit card  (all information and signature required)  

Return to 
Metropolitan Playhouse 

220 East Fourth Street, New York, NY  10009 
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