
BODYVOX 2011/12 SEASON SUBSCRIPTION
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3 SHOW SUBSCRIPTION = 1 ticket to The Cutting Room,
skinner/kirk DANCE ENSEMBLE and BodyVox-2.

PREMIUM SEATING:	 $120 x # of tickets	 ______	 =	$ ______
SELECT SEATING:	 $95 x # of tickets	 ______ 	 =	$ ______
ECONOMY SEATING:	 $70 x # of tickets	 ______ 	 =	$ ______

SELECT DATE:
skinner/kirk DANCE ENSEMBLE	 Date: ____________ Mat _____  Eve _____
Bodyvox-2	 Date: ____________ Mat _____  Eve _____
The Cutting Room	 Date: ____________ Mat _____  Eve _____

Make a Membership Gift!	 $ ___________
BodyVox is a non-profit organization and could not produce the work you see 
on stage and in the community without the generosity of our members. Your 
contribution, no matter the size helps build the foundation for all our work.

Name _____________________________________________________________

Address _____________________________________________________________

City _________________________________ State ____________ Zip ____________

Email _______________________________________________ Phone __________________

TOTAL $ ___________

PAYMENT:	 o Check (payable to BodyVox)
	 o Visa       o Master Card      o Amex     o Discover                  

Name as it appears on card __________________________________________

Card Number ________________________________________________________  

Exp. Date______/________ 3 digit security code __________________

Signature ________________________________________________

Fax or Mail your completed form to:

The BodyVox Dance Center
1201 NW 17th Ave.
Portland, OR 97209
Fax: 503.224.8227


