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DORSET THEATRE-GOERS CLUB 
DEATHTRAP – The Mill at Sonning 

All tickets include a delicious two-course meal 
served in the restaurant before the show 

Lunch is served from 12.15 – 2pm 

Saturday 16 March 2024  
Performance starts at 2.15pm 

 
Ira Levin’s classic thriller has never failed to keep audiences on the edge of their seats.  
 
Sidney Bruhl, a once-successful playwright now struggling for a hit, has invited the younger and 
aspiring writer, Clifford Andersen, to his home to discuss Clifford’s brilliant new play. 
However, as the night unfolds, it becomes clear that things are not as they seem.  As the tension 
builds and dark secrets are revealed, Sidney and Clifford become embroiled in a deadly game of cat 
and mouse. 
With unexpected plot twists, clever dialogue, and plenty of suspense, DEATHTRAP is a thrilling 
theatrical experience that will leave you guessing until the very end.  
 
Please cut here~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
(Please do not staple your cheque to this form - thank you) 
 

DEATHTRAP – The Mill at Sonning – Saturday 16 March 2024 
 

PLEASE NOTE - WE NEED PAYMENT BY 1 February 2024 
 

 
Membership Number:  Wey_______          Dor ______  Wim______ 
 
Name(s): ____________________________________________________________ No. of seats: ________ 
 
If requested, guest’s name(s): _______________________________________________________________ 
 
Value of cheque(s) enclosed for Member(s) and Guest(s) tickets @ £ 95.00 each:  _________ 
 
NB: Your cheque will be paid into the bank after the above closing date in order to pay the theatre.  
 
Please make separate cheques for each excursion payable to: DTGC or Dorset Theatre-Goers’ Club 
 
Usual pick-up point____________________________________________________________  

NB: From time-to-time, we may need to ask you to change your pick-up point. 
 
If possible, please seat me with: _________________________________________________ 
 
Name of next of kin: _______________________________ Phone______________________ 
 
If you have eyesight, hearing or physical problems, please inform the Booking Secretary so that, if possible, 
adequate seating arrangements can be made. 
 
Ensure you write your full membership number on the back of your cheque(s) and send together with this 
completed booking form to:  
 


