
 
 

It’s almost SHOWTIME! 
 
On Saturday June 9th and Sunday June 10th the students of Applause Theatrical Workshops Musical Theater A Class will present 2 
performances of, Therapy and the Musical Theater B Class will present 3 performances of Travel. 
 
At this time we will begin accepting ticket orders on a first come first serve basis, seating is general admission.  The shows will take 
place at, The Dicapo Opera Theatre, located at 184 East 76th St. Between 3rd & Lexington Avenues (down the stairwell). 
 
Please fill out and detach the ‘Ticket Request Form’ so that you can return it to us with your payment.  No tickets will be reserved 
without payment in advance. Tickets are $20.00 each. Send in your requests as soon as possible. The excitement is building, and our 
shows sell out quickly! 
 
 
 
 Detach----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

TICKET REQUEST FORM – THERAPY and TRAVEL – SPRING 2007 
 

 

YOUR NAME_______________________________________________________PHONE NUMBER_______________________________________________ 
 
STUDENT YOU ARE COMING TO SEE__________________________________________________________________________________ 
 
ADDRESS (required to mail tickets) ______________________________________________________________________________________________________ 
 

THERAPY and TRAVEL 
 

TRAVEL NUMBER OF TICKETS AMOUNT ENCLOSED (x $20.00 per ticket) 

SATURDAY, June 9 @ 12:00 PM 

  

SATURDAY, Jan. 9 @ 2:00 PM 

  

SUNDAY, June 10 @ 12:30 PM 

  

THERAPY   

SATURDAY, June 9 @ 7:00 PM   
SUNDAY, June 10 @ 2:30 PM 

  

TOTAL   
 
 
 
 

If paying by credit card, fill out the details below and send this form to the address below or fax it to (212) 737-0845: 
 
 

CREDIT CARD (please check one): VISA  MASTERCARD  
 
ACCOUNT NUMBER:  ____  ____  ____  ____  –    ____  ____  ____  ____  –  ____  ____  ____  ____  –  ____  ____  ____  ____ 
 
EXPIRATION DATE (MONTH/YEAR): ____  ____   /  ____  ____  
 
NAME ON CARD (please print):_________________________________________________________________________________________ 
 
ADDRESS : (Required for credit card info.):________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
If paying by check : Make payable to APPLAUSE, and send to: Applause c/o Audrey Kaplan, 181 East 73rd St. #19A, New York, NY 10021 
 

 

 

 

 

 

Contact Audrey Kaplan (212) 472-0703 or Heather Stone (646) 456-4830 •  Fax (212) 737-0845  • www.APPLAUSENY.com 

Please do not call or fax before 9:30AM in the morning or after 6:00PM at night. 


