
 

Second Stage Studio                          

One Angell Road                       
Cumberland, RI, 02864 

Our Mission:  To cultivate a 
thirst for learning thru the 

creative arts. 

  

 

                                                                                     401-334-4800   www.secondstagestudio.com 

THEATER RESERVATIONS 
 

Ticket Information  

 General Admission Tickets are $15                                                           

Children under 12   Tickets are $ 5.00 
 Reservations are non-refundable. Your reservations may be moved to a 

different performance or a credit issued if your reservation is cancelled within 3 

days of the performance selected.  
 Tickets are not mailed. Please give your Reservation Name at the box office on 

the day of the performance.  
 Reservations not claimed by 10 minutes before curtain may be cancelled if 

there is a waiting list for a sold out show.  
 You can make a reservation by phone or by submitting the request form below. 

Either way, you can consider it confirmed unless you hear back from us.  
 Show times: Friday and Saturday, and Sunday, May 7,8,9  at 7:00PM  
 Alice in Wonderland, A Musical Adventure 

By Phone: call (401-334-4800) If you are unable to speak to a live person, 

please leave the following information on our voicemail: 

 Your Name 
 Date of show you wish to attend  
 Number of tickets  
 Your phone number (with area code, please)  
 Your email address (if available)  
 Credit Card information  

By Form:  Please fill out the form below to make your reservation.

Phone Number (with area code)  

______________________________________ 

 

   Your Name: 

              
____________________________________________  

 

 



* Email Address (for confirmation)  

________________________________________________________ 

    ____Number of Tickets for General Admission @ $ 15.00 each   _________________   
   
    ____Number of Tickets Children Under Twelve @  $ 5.00 each   _______ 
 

            Total Amount Due:__________                                                                                _________________  

 Form of 
Payment   
                             

   
Charge  Form   

 

Circle One:  Cash   Check  Charge 

 

 

 

Please Circle Type of Card:     Visa    MasterCard    American Express 

 

Cardholder's Name:_________________________________________ 

 

Billing Address:_____________________________________________ 

 

City:__________________________State________Zip Code_________  

 

Charge Amount__________ 

 

Credit Card Number_________________________________________ 

 

Expiration Date(MM/YY)_______Verification Number/Card ID:_____ 

 

Print Name___________________________________________________ 

 

Signature____________________________________________________ 

 

 

 

How did you hear about us?_____________________________________ 

 

Would you like to be placed on our mailing list?____________________ 

 

   

   

   
  



 

 

                                                 

   

   

   

  

 


