
Seats: 1st Choice________ 
2nd Choice________ 
3rd Choice________ 
 

Wheelchair access needed? 

Yes                 No 

 
 

2411 E. Hwy 192 Kissimmee, FL 34744 ▪ 407.846.6257 (phone) ▪ 407.846.7902 (fax) ▪ www.ocfta.com 

 Thursday 
7:30pm 

Friday 
7:30pm 

Saturday 
7:30pm 

Sunday 
2pm 

Man of La Mancha 
October  2011 

 

10/20 

10/27 

10/14 

10/21 

10/28 

10/15 

10/22 

10/29 

10/16 

10/23 

10/30 

White Christmas 
December 2011 

 

12/8 

12/15 

12/2 

12/9 

12/16 

12/3 

12/10 

12/17 

12/4 

12/11 

12/18 

Blithe Spirit 
January 2012 

 

1/26 

 

1/20 

1/27 

1/21 

1/28 

1/22 

1/29 

My Fair Lady 
February/March 2012 

 

3/1 

3/8 

2/24 

3/2 

3/9 

2/25 

3/3 

3/10 

2/26 

3/4 

3/11 

Leading Ladies 
April 2012 

 

4/19 

 

4/13 

4/20 

4/14 

4/21 

4/15 

4/22 

Hairspray 
May 2012 

 

5/10 

5/17 

5/4 

5/11 

5/18 

5/5 

5/12 

5/19 

5/6 

5/13 

5/20 

2011 – 2012 Broadway Series Season Ticket Order Form 

 All season tickets will be held at The Center Office for pickup Monday through Friday 9am-noon & 1pm-5pm or at the 
Will Call window at the first performance. 

 A $3 processing fee per person will be added to all phone orders (no charge for walk-in or mail orders) 
 2011 – 2012 Individual Ticket Prices:  Adults $21, Seniors(62 + up) $18, Students & Children $15  

2. Select preferred seating 

3. Complete the personal information below 

To view our seating 

chart please visit our 

office or website 

www.OCFTA.com 

WWW.OCFTA.COM 

1. Circle the performance                                                                      

dates you wish to attend. 

For office use only 

Payment received _____ 

Order complete     _____ 

Adults:  $120 x __________=__________ Seniors:  $93 x __________=__________ 

Name__________________________________________________________________________________________________ 

          (if different than local address) 

Local Address________________________________________ Home Address_______________________________________ 

City, State, Zip_______________________________________ Home City, State, Zip__________________________________ 

Phone_______________________________________________ Email______________________________________________ 

Visa_____ MC_____ Discover_____ Amx_____ Check_____ Cash______ *make checks payable to Osceola Center for the Arts 

Credit Card #__________________________________________VCC #_____________________Exp. Date_________________ 


