
 

 

Clerk: _______ 

Date: ________                                 Bilingual Foundation of the Arts 

      201 N. Los Angeles St. Suite 12. Los Angeles, CA 90012 
PHONE: (213) 437-0500 FAX (213) 4370501 

 

SUBSCRIPTION FORM 2015-2016  
Please complete this form and return to Marketing Department. 

If you have any questions, please contact us at (213) 437-0500. 
 

 

CIRCLE ONE:  NEW    RENEWAL 
 

 

June 2015  PLAY #1 The Legend of la Salamandra by Miguel Mendiola  
 

October 2015  PLAY #2 Venice in the Horizon by Margarita Galban 
 

December 2015 PLAY #3 Too Many Tamales by Lina Montalvo 

  

March 2016  PLAY #4 The Trickster of Seville  by Tirso de Molina   

  

Show Subscription Packages: 
 

Early Bird 

Socio benefits for less (Special ends at Jan 6
th

)   _______ @ X $80.00 __________ 
 

Socio  

Includes four BFA’s Opening Galas.  Discounts on special events _______ @ X  $125.00 _________ 
 

Star 

Unlimited admission to all BFA productions (included special events)______@ $200.00 _________ 
 

       

        SUBTOTAL   $_________ 

CREDIT CARD FEE (for credit card orders only) 

$3 fee for orders under $100, 4% fee for orders over $100)     $_________ 
 

        TOTAL   $_________ 
Subscribers are responsible for making reservations for each play. A $5 processing fee will apply to any changes. All changes or 

cancellations must be made 24 hours in advance for weekdays, and 48 hours in advance for weekends. Plays and performance dates are 

subject to change. All sales are final: there are no refunds. Please allow 2-3 weeks to process your order. Checks and credit card 

charges are processed upon receipt of your order. Your cancelled check or credit card statement is your receipt. Dress code for 

performances is enforced: no shorts or tank tops. 

PAYMENT (Circle One): VISA      MASTERCARD      AMEX       CHECK PAYABLE TO BFA 
 

CREDIT CARD #:__________________________________EXP. DATE: _______V-CODE: ______ 

 

NAME:____________________________________________________________________________ 
 

ADDRESS:_________________________________________________________________________ 
 

CITY, STATE, ZIP:__________________________________________________________________ 
 

EMAIL ADDRESS:__________________________________________________________________ 

 

DAYTIME PHONE: ___________________________EVENING PHONE:_____________________ 


