Theatre in the Park Costume Sale Form
Name of Show:__________________________	Costumer’s Name:______________________________ 
Cell Phone: _____________________________ 	Email: ________________________________________

	Cast Member’s Name
	Costume/s Description
	Total
	Payment 

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____

	
	
	
	Cash   CK ____



Costume Sale total:___________

Costumer’s Signature: ______________________________________________ Date: ________

This form AND money are due closing night after the show once costumes are turned in.
