
£15 each TICKET ORDER  
Name ………………………………………………….   Tel no.  …………………………………….. 
Address  …………………………………………………………………………………………………………. 
Postcode  …………………… Email  ………………………………………………………..…                 

TOTAL amount enclosed * [Cash or cheque]                     £   [ ___ . __ ]      

"Local drama; for & with the local community since 1976" 

Look Back in Amusement! 

Includes a light supper…  plus Bar and Raffle. 

"Golden Oldies in Spring Time…” 
The Westoning Players 50th Anniversary show. 

Performance  Ticket Qty  

Thu. 28th May, 7:30pm   
Fri.  29th May, 7:30pm   
Sat. 30th May,  7:30pm   

Please send cash, or cheque [payable to Westoning Players] to:  
WP Box Office: c/o  3 Newlands Road Westoning MK45 5LD 
To ask how to pay online by EFT, and give dietary requests, 
                                                          please call  Jan at Box Office on... Tel : 01525 753776 

Mob : 07505 208268 

 DIETARY REQUESTS  - Please noƟfy us in advance, at Ɵme of Ɵcket booking if you 
require vegetarian, gluten-free or vegan food. We need to be able to plan, source 
and prepare for you. 

NB: If you pay online*, you DO need 
to complete & send/email this form 
& Ɵck [ __ ] paid EFT. Booking is 
ONLY confirmed when Box Office 
confirms by email that online pay‐
ment has cleared. 


