ORDER FORM rLACE YOUR ORDER BY MARCH 31, 2020 TO WAIVE ORDER FEES! [l LIED CENTER
BROADWAY SERIES 7\ FOR PERFORMING ARTS

h [1 YES, I'd like to become a Broadway Series, 5-show ticket holder!

2

Select your package below:

[1 PACKAGE A
Thursday Evenings*

10/22/2020 - The Band'’s Visit | 7:30 PM
11/15/2020 - Chicago | 2:00 PM

1/21/2021 — Come From Away | 7:30 PM
3/25/2021 — Charlie & The Chocolate Factory | 7:30 PM
4/15/2021 - Les Miserables | 7:30 PM

* For Package A: Chicago is a Sunday Matinee.

[ 1 PACKAGE B
Friday Evenings

10/23/2020 - The Band’s Visit | 7:30 PM
11/13/2020 - Chicago | 7:30 PM

1/22/2021 — Come From Away | 7:30 PM
3/26/2021 - Charlie & The Chocolate Factory | 7:30 PM
4/16/2021 - Les Miserables | 7:30 PM

] PACKAGE C
Saturday Matinees

10/24/2020 — The Band’s Visit | 2:00 PM
11/14/2020 — Chicago | 2:00 PM

1/23/2021 — Come From Away | 2:00 PM
3/27/2021 - Charlie & The Chocolate Factory | 2:00 PM
4/17/2021 - Les Miserables | 2:00 PM

1 PACKAGE D
Saturday Evenings

10/24/2020 — The Band’s Visit | 7:30 PM
11/14/2020 — Chicago | 7:30 PM

1/23/2021 — Come From Away | 7:30 PM
3/27/2021 - Charlie & The Chocolate Factory | 7:30 PM
4/17/2021 - Les Miserables | 7:30 PM

R

Select your seats/price section. Price includes all five shows in package selected above.
Youth prices are for I8 years & younger at the time of performance. Student pricing applies only to UNL Students paying activity fees at the time of performance. A valid NCard
must be presented to collect Student tickets or an upgrade charge will be applied

QoTY oTY
PRICE SECTION 1 Adults __ x$335.20 YOUTH __ x$167.60
PRICE SECTION 2 Adults __ x $288.00 YOUTH __ x$144.00
PRICE SECTION 3 Adults __ x$239.20 YOUTH _ x$119.60
PRICE SECTION 4 Adults __ x$196.00 YOUTH __ x$98.00

QTY
STUDENT __ x$167.60
STUDENT __ x $144.00
STUDENT ___ x$119.60
STUDENT ___ x $98.00

SUBTOTAL SECTION 3

SUBTOTAL:
SUBTOTAL:
SUBTOTAL:
SUBTOTAL:

>

CONTINUED ON BACK
>




4

As a Broadway Series Subscriber, you have the exclusive opportunity to add the following shows
to your Broadway package. (Note The prices below include a 20% subscriber discount and $2 facility fee)

WHEN COMPLETED
PLEASE RETURN

PRICE SECTION 1 PRICE SECTION 2 PRICE SECTION 3 TOTAL ORDER FORM TO:
STOMP $49.20 o $25.60 $45.20 $23.60 $41.20 $21.60
SAT. Feb. 20, 2021, 7:30 PM ADULT QTY STU/YTH QTY ADULT QTY STU/YTH QTy ADULT QTY STU/YTH QTy
$49.20 $25.60 $45.20 $23.60 $41.20 $21.60 Lied Center for
SUN. Feb. 21,2021, 2:00 PM ADULT X o stuvti X o | apult X o stuvth X o1y ApuLT X oy stuvth X oy Performing Arts
MADAGASCAR $50.00 $26.00 $42.00 $22.00 $38.00 $20.00
THURS. Feb. 25, 2021, 7:30 PM ADULT X QTY STU/YTH X QTY ADULT X QTY STU/YTH X QTYy ADULT X QTY STU/YTH X QTYy 30] N. ]2th St.
PO. Box 157
FRI. Feb. 26. 2021 7:30 PM $50.00 3¢ $26.00 o $42.00 3¢ $22.00 3 $38.00 o $20.00 3 . 0. Box 88015
- Teb. 20, s ADULT ©* "ary  sTu/vTH ™ "Qry | ADULT ©* "QTY  STU/YTH ™ "aTy | ADULT ©* "Qry  STU/YTH & "aty Lincoln, Nebraska
68588-0157
SUBTOTAL SECTION 4

Please indicate the number of UNL student tickets you are purchasing per show (if applicable):

B Complete your order

SUBTOTAL FROM SECTIONS 3 and 4

HAVE QUESTIONS?
PLEASE CALL THE
TICKET OFFICE BELOW.

TICKET OFFICE:
Add a $15 order fee, if submitting form after March 31, 2020 402.472.4747 or
800.432.3231
"Payrol Decuct can only be used for the Add Donation - Friends of Lied Membership
like to use payroll deduct and also A donation of SIOO or more provides opportunities for children to experience a Lied performance for the very first time. TICKET OFFICE HOURS
make a donation, please contact us . . . . . . .
at 402-472-4747 to process your order. O My employer will match my contribution. | have enclosed my company’s matching gift application. Monday - Friday

G RAN D TOTAL 11:00 am to 5:30 PM

A

Payment information O * UNL Employee payroll deduction plan. My UNL

O Check or Money Order made payable
to the University of Nebraska-Lincoln

Please charge my credit card
O VISA

O MasterCard

O Discover

Card number

personnel ID# (found on pay stub, not NU ID) is:

NAME AS SHOWN ON CREDIT CARD

CARD HOLDER'S SIGNATURE

CREDIT CARD BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

Expiration
Date

a Share your contact information

First Name(s):
Please list your name(s) as you want it to appear on all future Lied mailings.

Last Name:

Address:

City: State: Zip:
Day Phone: Evening Phone:

Email:




