
2010 
SEASON TICKET & 
RENEWAL FORM  

NAME  _____________________________________________ 
 
ADDRESS _____________________________________________ 
   
  _____________________________________________ 
 
PHONE  _____________________________________________ 
 
EMAIL  _____________________________________________ 
  (EMAIL ADDRESSES WILL HELP US TO NOTIFY YOU OF 
  COMING EVENTS AND HELP KEEP COSTS TO A MINIMUM) 

2010 

SEASON 
 

Wedding  
Belles 

 

Feb. 18-21, 25-27 

 
On Golden Pond 

 

Apr. 15-18, 22-24 

 
Smoke on 

the Mountain 
 

Aug. 12-15, 19-21 
 

(SEASON TICKET 
DATES ONLY) 

 
Don’t Cry For Me, 
Margaret Mitchell 

 

Oct. 14-17, 21-23 
 

 

If you wish to change last year’s seating preference, or for new sub-

scribers, please complete: 
 

Day 

 First Thursday night (8:00 pm) 

 First Friday night (8:00 pm)   Row ________ 

 Saturday night( (8:00 pm)               Seat  ________ 

 Sunday matinee (2:30 pm) 

 Second Thursday night (8:00 pm) 

 Second Friday night (8:00 pm)  I donôt wish to change seats 

 Saturday matinee (2:30 pm)             ___________ 
 

If you wish to change your performance dates or seating preference, 

please call 770-536-4677. 

Season Ticket Prices 
(Circle the option of your choice) 

Full Season     Three Play/Mini Series* 
$55  Adults     $42  Adults 
$40  Seniors(60+), Students, Children  $30  Seniors(60+), Students, 
       Children 

*Mini Series does not include Smoke on the Mountain 

Become a GMP Donor 
Dominions 

$1000+ (4 season tickets) 
 

Archangels 
$500-$999 (3 season tickets) 

 

Angels 
$250-$499 (2 season tickets) 

 

Seraphim 
$100-$249 (1 season ticket) 

 

Cherubim 
$25-$99 

____ Adults   @ $_____.____   $_______.____ 
____ Seniors (60+)  @ $_____.____   $_______.____ 
____ Students/Children  @ $_____.____   $_______.____ 
 

   Subtotal    $_______.____ 
   Handling Charge   $            4.00 
   *** TAX-DEDUCTIBLE DONATION $_______.____ 
 

   Total Enclosed (Cash or Check) $_______.____ 
 

Please charge to my credit card (Visa, Master Card, Discover + 3 Digit Code on Back) 

Credit Card # _______________________________________ 
Exp. Date ______ Signature ___________________________ 

Mail this form to: The Georgia Mountain Players, P. O. Box 2341, Gainesville, GA 30503 
Visit our website at www.georgiamountainplayers.org Email Address: gmplayer@bellsouth.net 

 

Call the Georgia Mountains Center for all regular or single ticket sales at (770) 534-8420. 


