
  
MATC HMATC H -- TI XTI X  G ro up Sale s G ro up Sale s   Fan Club Membership Application  
Start receiving benefits right away!  Don’t Miss Out On The Theatre FUN! 
 
First Name: _______________________   Last Name:  ____________________________ 
 
Company/Organization: ________________________________ 
 
Address 1: ___________________________________________ 
 
____________________________________________________ Apt or Suite#: _______ 
 
Address 2: ___________________________________________ 
 
City:  __________________________      State:  ____________ 
 
Zip Code:  ________________ 
 
Telephone: Day          __________  ___________________ 
Telephone: Night        __________   ___________________ 
 
Email Address: ______________________________ 
 
My favorite type of theatre is:  Check only one category. 
 
Musicals    _____ 
 
Dramas     _____ 
 
Comedies    _____ 
  
Performance Art  _____ 
 
In the last year how many shows have you seen either with your group 
or on your own?  Check only one. 
One   ________       
Two   ________ 
More than three  ________ 
 
 
Please FAX this form to 212-575-1424 and you will receive a membership account 
number in the MATCH-TIX Fan Club. Please allow 2 weeks for processing. Enjoy! 


