Please complete clearly in BLOCK CAPITALS Please comp|ete and return to:

Name
Address
Box Office 01392 493493
Postcode
email
Number Number
Price band of tickets of tickets
Event or show Date & Time Total value

For Box Office use only

| would also like to buy Exeter Northcott Theatre gift vouchers

Number of Each to Number of
vouchers required  the value of:  vouchers required

Total

Plus £1 postage

®
[ °
I a/{ d ‘t‘ Please add £1 per credit card transaction
j Donation to the Northcott Theatre Foundation
By using Gift Aid every £10 you do-
nate is worth £12.50 to the Exeter
Northcott. This will help fund the Total price

work of the theatre — at no addi-
tional cost to you!

Exeter Northcott policy does not permit refund of tickets

| would like Exeter Northcott to reclaim
the tax on any qualifying donations
made by me until further notice. | con-
firm that | have paid an amount of UK in-
come or capital gains tax equal to any
tax reclaimed.

Signature
) Please see overleaf for payment details
ate

Specific access requirements



Payment details
METHOD OF PAYMENT

Cheque Debit card Credit card Type
(We do not accept American Express)

Start Date Expiry Date Issue No.
3 digit Sec Code Signature

Todays date Acheque is enclosed for £

| wish to receive mailings from Exeter Northcott

I wish to receive mailings from third parties carefully
selected by Exeter Northcott

You can contact me via email regarding forthcoming
events at Exeter Northcott

I do not want you to contact me via post or phone other
than queries about any bookings or to inform me about
cancellations



