
 # of 
seats 

Price per seat Total 

Adult Subscription Series (choose one)†  Wed    Thurs     Fri     Sat*  $93.50  

Child Subscription Series(12 and Under)†  Wed    Thurs     Fri     Sat*  $59.50  

Old Friends and New               6/19  $30  

Jack and the Beanstalk (choose one)    10 AM       11:30 AM  FREE FREE 

Broadway Gold, A Salute to the Tony Awards 
(choose one) 

      7/22           7/23       
$25 - Adult 
$15 - Child 

 

Enter here to win the Seagle Music Colony Guild subscription raffle and get your money back! ONLY $10   $10.00‡ 

Additional Contribution to the non-profit Seagle Music Colony  

 GRAND TOTAL 

Name: _____________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City:  _______________________________________ State: _________ Zip:  __________________________ 
 
Phone: ________________________________ Summer (if different) __________________________________ 
 
e-mail: ________________________________   Seating Preference ___________________________________ 
            (based on availability) 

Seagle Music Colony 

2010 Subscription Order Form 

= Subscription Series 

*There is not a Saturday night performance of Hello, Dolly!. If you would like to subscribe to Saturday nights, 
please choose another performance for Hello, Dolly! and indicate your choice here:  _____________________  
 
† Please choose one night for your subscription.  Exchanges may be made beginning April 1, 2010. 
 
‡ Winner will be chosen June 8, 2010 and will receive 2 adult tickets to all productions ($297.00 value).  Existing 
paid subscriptions will be reimbursed. You need not be present at the drawing to win.  Raffle may be entered 
without additional ticket purchase, call for details.  Proceeds from this raffle support the Seagle Music Colony 
Guild Scholarship Fund.  

Mail or email to: Seagle Music Colony 
PO Box 366, Schroon Lake, NY 12870 • info@seaglecolony.com • 518-532-7875 • www.seaglecolony.com 

Payment Method:  Check (Enclosed) 
 
Visa/Mastercard:  Acct # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
 
Expiration Date:   __ __ - __ __   Signature ______________________________________________________ 
 
Billing Address (if different from above) __________________________________________________________ 

= Add On 


