
 

Experience Artists Rep with a Complimentary Educator’s Pass! 
We need your help cultivating young audiences in the performing arts!  Artists Rep’s 

Educator’s Pass Program gives all high school and college educators the opportunity 

to receive one complimentary preview ticket to productions.  An Educator’s Pass is a 

great way to spend a free night out with colleagues, and see if our shows are the right 

fit for your curriculum and students.   

 

Name: __________________________________________________________________                                                                                                                                 

Address: ________________________________________________________________                                                                                                                                 

City, State, and Zip:______________________________________________________                                                                                                               

Phone: _________________________________________________________________                                                                                                                                                                                                                                         

E-mail Address:___________________________________________________________                                                                                                                       

Grade/Subject(s):_______________________________________________________                                                                                                               

School/Univsersity:__________________________________________________ ____                                                                                                     

 
Refer up to 2 Other Educators to also receive a  

Complimentary Educator’s Pass: 

 
1 Name: ________________________________________________________________                                                                                                                                 

Address: ________________________________________________________________                                                                                                                                 

City, State, and Zip:______________________________________________________                                                                                                               

Phone: _________________________________________________________________                                                                                                                          

E-mail Address:___________________________________________________________                                                                                                                       

Grade/Subject(s):_______________________________________________________                                                                                                               

School/Univsersity:__________________________________________________ ____                                                                                                     

 

2. Name: _______________________________________________________________                                                                                                                                

Address: ________________________________________________________________                                                                                                                                 

City, State, and Zip:______________________________________________________                                                                                                               

Work Phone: ____________________________________________________________                                                                                                                          

Home Phone:____________________________________________________________                                                                                                                         

E-mail Address:___________________________________________________________                                                                                                                       

Grade/Subject(s):_______________________________________________________                                                                                                               

School/Univsersity:__________________________________________________ ____                                                                                                     

                                                                                                                
 

Please mail this completed form to:  

Artists Rep attn: Educator Pass Program 

1515 SW Morrison Street 

Portland, OR 97205 

Or Fax to 503-241-8268 


