
Please print! The Brandywiners, Ltd. at Longwood Gardens • Oklahoma 2008 Please print!

Name: __________________________________________________ Order Date: ________________________
(Last) (First)

Address: __________________________________________________ Telephones: ________________________
(Day)

__________________________________________________ ________________________
(City)                                                  (State)                  (ZIP)                                                                                        (Evening)

__________________________________________________ E-Mail: ________________________

Ticket price is $25 for all performances. Discounts for Thursday and Friday
evening performances only: groups of 11-24 is $23, groups of 25 or more is $22.

Please send me________tickets at $25.00 each for a total of $_____________.
I have indicated to the right my first and second choices for attendance dates and
reserved seats, and my method of payment below. I understand the ticket price
includes admission to Longwood Gardens from 9:00 a.m. on the date of perform-
ance, that curtain time is 8:30 p.m., and that ticket orders are processed year
‘round, in the order they are received.

q Check or money order enclosed       q MasterCard q VISA
payable to The Brandywiners, Ltd.

Credit Card No.:___________________________________________

Expiration Date:___________________

Security Code:____________________

The Brandywiners, Ltd. donates its profits to deserving performing-arts, educa-
tional, and civic causes. You can help increase the amount we donate if you order
by mail, enclose a stamped, self-addressed, business-size envelope, and pay
by check. Mail the completed form to...

The Brandywiners, Ltd., P.O. Box 248, Montchanin, DE 19710
302 478-3355 or 800 338-6965 toll free outside Delaware

PLEASE ENCLOSE A STAMPED, SELF-ADDRESSED, BUSINESS-SIZE ENVELOPE IF YOU ORDER BY MAIL.

Authorization No.

1st Choice 2nd Choice

Thu ......July 24

Fri ........July 25

Sat ......July 26

Thu ......July 31

Fri ..........Aug 1

Sat ........Aug 2

L C R Seating Assignment    M  T  O

Originator            Checker             Verifier

PLEASE DO NOT WRITE IN SHADED BOXES BELOW.
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