
IVORYTON PLAYHOUSE – 2026 SUBSCRIPTION FORM 
Return	form	to:		P.O.	Box	458	•	Ivoryton,	CT	06442					
Questions?	Call	Sue	McCann	at	860.767.9520	x203	

Choose Your Subscription - please circle one: 
 

6-Play	Subscription	(return	by	01/23/26)							 					3-Play	Subscription	—	return	by	(02/06/26)	

Switches	begin	Monday,	February	23,	2026.		Single	tickets	and	coupons	go	on	sale	Tuesday,	March	3,	2026.	

Subscriber Information 
	

Name:	____________________________________________________________Address:	_______________________________________	

City,	State,	ZIP:	__________________________________________________Phone:	__________________________________________	

Email:	______________________________________________________________________________________________________________	

Subscribing	with	friends?		Please	include	Group	Leader’s	name	and	mail	all	forms	together	in	one	envelope.	

Series Selection 
 

6-Play	Subscribers:	Your	seats	from	last	season	will	be	held	for	you.	____________________________________	
3-Play	or	New	Subscribers:	Please	circle	one	series.	

					Week	1	 	 	 					Week	2	 	 	 					Week	3	
	

A	–	Thurs	2pm		 	 F	–	Wed	2pm	 	 	 M	–	Wed	2pm	
B	–	Thurs	7:30pm	 	 G	–	Thurs	2pm		 	 N	–	Thurs	2pm	
C	–	Fri	7:30pm	(Opening)	 H	-	Thurs	7:30pm	 	 O	–	Thurs	7:30pm	
D	–	Sat	7:30pm		 	 I	–	Fri	7:30pm	 	 	 P	–	Fri	7:30pm	
E	–	Sun	2pm	 	 	 J	–	Sat	2pm	 	 	 Q	–	Sat	2pm	

	 	 	 	 	 K	–	Sat	7:30pm		 	 R	–	Sat	7:30pm	
	 	 	 	 	 L	–	Sun	2pm	 	 	 S	–	Sun	2pm	

Show Selection (for 3-Play Subscribers please circle three shows): 
 

	

I’M	CONNECTICUT				•				LADY	DAY	AT	EMERSON’S	BAR	AND	GRILL				•				1776		

COME	FROM	AWAY				•				PIECE	OF	MY	HEART				•				PLAYHOUSE	HOLIDAY	JAMBOREE	2026	

Payment 
	

6-Play	Subscription:	$330	each	×	____	=	$_____________			3-Play	Subscription:	$168	each	×	____	=	$______________	

Optional	Membership	or	Daisy	Fund	Donation:	$_____________________Total	Amount	Due:	$_________________________	

Payment	Method:					☐				Check	(payable	to	Ivoryton	Playhouse)							☐				Credit	Card		
	

Card	#:	________________________________________________________	Exp:	_________________	CCID:	________________	

Ticket	Delivery:								☐			Email												☐			Mail														☐			Will	Call	

Please list any accessibility requirements, special requests or leave comments for Box Office: 
	

___________________________________________________________________________________________________________________________	

___________________________________________________________________________________________________________________________	

	




