
New Subscribers 
2025 EPAC SUBSCRIPTION ORDER FORM 

Please list a name with each subscription purchased. 

 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: __________________________________ Email: _____________________________________ 
 

SUBSCRIPTION PACKAGES Check the box next to the package you wish to purchase 

 

 

 
SUBSCRIPTION SCHEDULE Check one of the schedule options below 

Schedule A B C  D E F G  H I J K 
              
 Thur Fri Sat  Thur* Fri* Sat* Sun  Thur Fri Sat Sat 
 7:30 

PM 
8 PM 8 PM   7:30 

 PM 
8 PM 8 PM 2 PM  7:30 

PM 
8 PM 2 PM 8 PM 

SIX: Teen 
Edition 

FRI 
7:30 
2/7 

SAT 
7:30 
2/8 

SUN 
2PM 
2/9 

 
 

 
2/13 

7:30 
2/14 

7:30 
2/15 

 
2/16 

  
2/13 

7:30 
2/14 

 
2/15 

7:30 
2/15 

Groundhog 
Day 

3/20 3/21 3/22  3/27 3/28 3/29 3/30  4/3 4/4 4/5 4/5 

Romeo & 
Juliet 

5/15 5/16 5/17  5/22 5/23 5/24 5/25  5/29 5/30 5/31 5/31 

The 
Producers 

7/17 7/18 7/19  7/24 7/25 7/26 7/27  7/31 8/1 8/2 8/2 

God of 
Carnage 
 

9/4 9/5 9/6  * 
9/11 

* 
9/12 

* 
9/13 

 
9/14 

 9/11 9/12 9/13 9/13 

Parade 
 

10/16 10/17 10/18  10/23 10/24 10/25 10/26  10/30 10/31 11/1 11/1 

The 
Hunchback 
of Notre 
Dame-Youth 
 

FRI 
7:30 
12/5 

SAT  
7:30 
12/6 

SUN 
2PM 
12/7 

 
 

FRI 
7:30 
12/12 

SAT 
7:30 
12/13 

SAT  
2PM 
12/13 

 
12/14 

 FRI 
7:30 
12/19 

SAT 
7:30 
12/20 

SAT 
2PM 
12/20 

SUN 
2PM 
12/21 

Standard Subscription Schedule 
 

 Full Season Package 

 
Steps: 
- Choose a schedule below (A through K) 
- Select your seat request 
- Fill out the payment section 
- Please note the shows in blue have different 
days. Make sure you have correct day and 
time.  
 
 

Flex Subscription 
 

 Flex Pass Full Season Package 

 Pick 3 

 Pick 4 
 
Steps: 
- (optional) Circle the performances you wish to 
attend (alternatively, you can call or email the 
box office throughout the season to reserve your 
seats) 
- (optional) Select your seat request 
- Fill out the payment section 
 

 A - First Thursday   E - Second Friday*    I - Final Friday 

 B - First Friday   F – Second Saturday*    J - Final Saturday (Matinee) 

 C - First Saturday   G –New Sunday Matinee         K - Final Saturday (Evening) 

 D - Second Thursday*   H - Final Thursday 

 



*Packages D, E, and F (plays) are the same dates as the Final Thursday/Friday/Saturday shows (H, I, 

and K). New subscribers requesting a set schedule will be processed after 12/23/24. 

SEAT SELECTION Indicate your seating preference (every effort will be made to honor your request) 

 

Subscription Type Qty Cost Total 

Flex Pass Full or 
Standard Full 
 

  
X $275 = 
 

 
$ 

Pick 4 
 

  

X $180 = 
 

 
$ 

Pick 3 
 

  

X $143 = 
 

 
$ 

 
 
Tax Deductible 
Donation  

 
 
 
(THANK YOU!) 

Name for 
Acknowledgement:  
 
 

 
 
$ 

 
Total Enclosed                                                                                               $ 

 
Check #: __________________ (payable to EPAC) 

 
Card #: 
______________________________ 

 
Exp: ____________ 

 
CCV: __________ 

Name on Card:  
________________________________ 

  

  

 
PAYMENT: Please Send Payment to EPAC: PO Box 173, Ephrata, PA 17522 

 

SUBSCRIPTION POLICIES 
•New subscribers may choose seats after 12/23/2024. 

• Full Season Subscribers who renew into their same schedule/seats are seated first. 
• Subscribers must bring tickets to each performance. 
• All subscriptions are entitled to one free exchange per production that must be made at least 24 hours before the ticketed show 
time. Additional exchanges may be subject to a $5 exchange fee. 
• Tickets may only be exchanged for tickets to the same production. 
• Please request ticket exchanges by calling or emailing the box office. 
• Scheduled Season tickets will be processed and mailed, unless otherwise requested. 
• No refunds or exchanges will be issued on unused tickets. 
*Flex passes may be redeemed online, by phone, or by emailing the box office.  
*Subscribers will receive 10% off additional tickets purchased. Please call the box office for a discount.  

 

Section:    Center    Right    Left             Row: _______     Seat Numbers: ________________ 

 Choose best available for me 

 


