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NOARLUNGA THEATRE COMPANY INC . President:   Stephen Lee  
 

Booking Form for  “ LOOSELY BROADWAY ” a musical  
 
 

Please note the following points: -  Tables Maximum of 10 only. 

� Group Bookings (10 or more PAYING CUSTOMERS ) cut-off time is two weeks before performance 

� Direct Bookings – Phone MAGGIE on 8186 4593 or leave a message, with Name & Phone No    

� NO refunds will be considered 
Please return this completed form with cheque or mo ney order for the full amount, made out to: 
 Noarlunga Theatre Company Inc  
and forward to:  Maggie Smith, 1/32 Richards Drive, Morpehtt Vale 51 62, or call in to 
rehearsals Wed 7.30pm, Sun 7pm, Thank you. 
 

two weeks only – seven shows 
 

Date Time Full  
$15 

Concession  
$12 

Group  
$10 

Comp  
0 

Total  
Number 

 
Friday 19 MAR 

 
8.00pm 

     

Matinee  
Saturday 20 MAR 

 
2.00pm 

     

 
Saturday  20 MAR 

 
8.00pm 

     

 
Sunday               21 MAR 

 
2.00pm 

     

 
Friday 26 MAR 

 
8.00pm 

     

Matinee  
Saturday 27 MAR 

 
2.00pm 

     

FINAL SHOW 
Saturday  27 MAR 

 
8.00pm 

     

 

***PLEASE NOTE:  Popular Cabaret Seating for this s how: So book now!  
Your tickets will be forwarded with your receipt  
 
Your Name: ……………………………………………………………………………………………………….  
 
Postal Address: …………………………………………………………………………………………… ……. 
 
Contact Phone number(s):……………………………………………………………………… …………….. 
 
Mobility/Visual/Hearing problems (���� appropriate box):   YES  �   /  NO  � 
 

Walking  
 Frame 

Wheelchair  Visually  
impaired 

Hearing  
impaired 

We endeavour to accommodate those with special need s but cannot guarantee this due to limited seating 
 
PLEASE NOTE: OUR BOOKING PERSON IS A VOLUNTEER WHO WILL RETURN  YOUR CALL AS SOON AS 
POSSIBLE…  THANK YOU.       ( 8186 4593 ) 
 

To be eligible for Group Booking Price all monies M UST BE PAID IN FULL two weeks 
prior to your chosen performance. NOTE: This must b e 10 paying customers. 
 

Office Use Only 
Receipt No.: ______________           Posted: ______________   
 

Date when Form received: _______________ 
 

Table No.:_______  
 

 


