
2024 Flex Package Order Form 
 
 

www.dcptheatre.org 

Live • Local • Affordable Theatre, Since 1952  
Physical location: 795 Ridge Road, Telford PA 18969   

Mailing Address: PO Box 194, Red Hill, PA 18076 
Phone: 215-234-0966    *   Email: BoxOffice@dcptheatre.com 

DCP Theatre (Dutch Country Players, Inc.) is a nonprofit 501(c)3 organization. DCP is governed and operated entirely by volun teers. 

 
 
FIRST NAME:______________________________ LAST NAME:______________________________________ 
 
ADDRESS:_________________________________________________________________________________ 
 
EMAIL:___________________________________________________________  PHONE:_____-_____-______ 

 
NOTE: Flex Tickets may be redeemed for any Main Stage or Family Theatre performance in the 2024 Season. 

DCP is paperless, all tickets are managed digitally, physical tickets cannot be mailed. An email confirmation will 
be sent. Please review the FAQ document for full details and policies regarding flex tickets.  

2024 FLEX PACKAGES: 
 
6-Flex Package: 6 Flex Tickets per package, can be used in any combination.  

• $108.00/package X _____________ packages = $____________________ Total Cost 

 

8-Flex Package: 8 Flex Tickets per package, can be used in any combination. 

• $136.00/package X _____________ packages = $____________________ Total Cost 

 
10-Flex Package: 10 Flex Tickets per package, can be used in any combination.  

• $160.00/package X _____________ packages = $____________________ Total Cost 
 

12-Flex Package: 12 Flex Tickets per package, can be used in any combination.  

• $180.00/package X _____________ packages = $____________________ Total Cost 
 

+ Additional Donation: $_________________________  
(DCP is a 501(c)3 Nonprofit organization, donations are tax deductible)  

 
ORDER TOTAL: $_______________________ 

 
PAYMENT INFORMATION: 

       I HAVE ENCLOSED CHECK #__________ IN THE AMOUNT OF $_________________ MADE PAYABLE TO 
“DCP THEATRE” 

 
      I AUTHORIZE $__________________________ TO BE CHARGED TO MY CREDIT CARD (fill in below) 

 

CARD#:___________________________________________________ EXPIRATION DATE:_________________ 
 

CSC CODE: __________ NAME AS IT APPEARS ON CARD:____________________________________________ 
 

Please mail the order form and payment to: DCP Theatre PO Box 194, Red Hill,  PA 18076 


