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Please mail completed form to: 

 The Smoot Theatre 
PO Box 886 

Parkersburg, WV 26102 
(304)422-PLAY (7529) 

 
Contact Name: ________________________________________________________________________________ Phone:_________________________________________ 
 
School/Organization Name:__________________________________________________________________ Grade/Age:___________________________________ 
 
Address: _______________________________________________________________________________________________________________________________________________ 
 
City/State/Zip:________________________________________________________________________________________________________________________________________ 
 
Alternate Phone (cell):_________________________________________________Email:_____________________________________________________________________ 
 

Number of Student Tickets______________ X $4 = $______________ 

Number of Adult Tickets_________________ X $4 = $______________ 

Total number of Tickets _________________ X $4 = $______________ 

Please note any special seating requirements for students or adults with disabilities:Please note any special seating requirements for students or adults with disabilities:Please note any special seating requirements for students or adults with disabilities:Please note any special seating requirements for students or adults with disabilities:    


