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THEATRE IV

The Children’s Theatre of Virginia





           Tickets For Kids

*With this form please attach your letter of request*
Organization: _________________________________________________

Street Address: _______________________________________________

City:____________________ State: ___________________ Zip: ________

Phone: ____________________ E-mail: _____________________

Contact Person: (If different contact will be present on performance date, please note)____________________________
Title: __________________ Contact Phone: _____________________

Show Requested:_____________________________________________

Number of Tickets: ________ 

These will be held at the Box Office Under your Organization’s name.
Special Needs/ Comments:   ___________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please fax or mail this information to:


Jennings Whiteway


Theatre IV  & Barksdale Theatre 


7 ½ West Marshall Street


Richmond, VA 23220


O) 804-783-1688, ext. 1128


F) 804-775-2325


J.Whiteway@theatreivrichmond.org











