
JCCT MEMBERSHIP INFORMATION 

Name__________________________________________________________________________________________ 
                 (as you wish it to appear in the program membership list) 
 

Address_________________________________________________City____________________Zip______________ 
 

Email (if you are not already receiving email reminders and wish to): ___________________________________________________________ 

MAINSTAGE SEASON-TICKET ORDERS (available to members only – see box above) 

                  _______Adult Season Ticket(s) @ $40                                                   =   $_________________ 
 

                                            _______Senior/student Season Ticket(s) @ $34                                    =  $_________________ 

Season-ticket prices include all four JCCT shows, including the non-dinner show at the Pines. Those wishing to upgrade to have dinner with the 

show will receive a discounted price when they make their reservations in January.  

YOUTH THEATRE ADDITIONAL OPTION: JCCT’s Young Artists’ Theatre Productions: 

You will have your regular season-ticket seats for these two shows if you order them at this time. 
 

                                                  _________Youth Season Ticket(s) @ $14                                                           =  $_________________ 

       

                 I am a season subscriber and wish to keep my same seats and night.    

                IF you checked the box in the line above and are not requesting any changes in your seating or night, please  

skip the box below                                                               and proceed to “Summary of order.” 

                                                                                                                                                       Summary of order: 

My tax-deductible membership contribution:                                                            $ _______________________ 

Mainstage season-ticket order:                                                                                      $_______________________ 

Youth Theatre Addition:                                                                                                   $ ______________________ 

(You may choose either (main or youth) or both ticket options) 

TOTAL ENCLOSED:                                                                                                              $ _______________________ 

Season -ticket holders: We will guarantee “your” seats until June 1. Tickets will be mailed to you early in July. You may wish to mark your 

calendar now from the enclosed flier. JCCT, PO Box 65, Brownstown 47220. Phone: 812-358-JCCT(5228); email: mail@jcct.org. Website: 

www.jcct.org.   

I wish to support JCCT with a tax-deductible membership contribution of 

_______Individual ($5)               ______Family ($10 up)          _______Bronze ($25 up)         ______Silver ($50 up)              

________Gold ($100 up)                           _______Platinum ($500 up)                                 Other_______________ 

 

         I am a NEW season-ticket subscriber          OR          I am already a subscriber but need to make a change 

 

Please indicate your choice of night and weekend. If you choose “either” we will pick best available seats. 

Night of show:                                                                            Weekend of show:  

 ____Friday       ____Saturday     _____Either                        ______First       _____Second         _____Either 

 

Phone number(s) in case we have seating choices to discuss with you _________________________________ 

 

 

mailto:mail@jcct.org
http://www.jcct.org/

