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Subscription Form
Mr
Mrs 
Ms
Miss

Surname:  …………………………………….

Given names: …………………………………

Address: …………………………………………………………

…………………………………………………..postcode ………

Phone (home)……………………(mobile) ………………

Email ……………………………………………………………………

I am purchasing,

...................  Subscription(s) at $64 each 
Total: $........................
Paying by,
Cheque

I enclose my cheque for $ ........................... 

Payable to “The Adelaide Repertory Theatre Inc”

Credit card 

Charge my

  Visa             Mastercard           
Card number ................/................/.............. /.................

Expiry date  ............ /............

Cardholder’s name: .....................................................
(please print)

Signature: ....................................................................

The Adelaide Repertory Theatre, The Arts Theatre, 53 Angas Street, Adelaide, 5000. Phone 8212 5777. Email adelaiderep@e-access.com.au  www.adelaiderep.com

