FLORIDA A&M UNIVERSITY

ESSENTIAL

OF THE HEART

A MUSICAL REVUE

CONCEIVED BY
RYAN PETTAWAY

MORNING MATINEE SERIES SAE EDWARDS

ECHOES OF THE HEART:
A MUSICAL REVUE
Conducted By Ryan Pettaway
Directed by Jae Edwards

Whether you’re in love, looking for love, or disappointed in love, this show will move
you. An original musical revue, written, directed and performed by students, Echoes
of the Heart is a multi-act production that combines music, acting and dance. It fea-
tures songs that capture the excitement of first love, romance, and heartbreak. If you’re
ready to believe in the power of love, join us at Cabaret “Smoke ‘n Honey” where the
broken-hearted find healing.

Date & Time: Thursday, February 26, 2026 @ 10 a.m.

Running Time: Approximately one hour and 30 minutes with no intermission.

Suggested Audience: 10+

Admission: $5 per student, $7 per adult (for every 25 persons, 2 chaperones are admitted free)

RSVP and Final Count Deadline: Wednesday, February 18, 2025

To reserve tickets for your school group, complete and submit the reservation form
below. For more information, call 850.561.2840 or email Kimberly.harding@famu.edu




m ESSENTIAL
THEATRE

Name of Production:

Date & Time of Performance:

Name of Organization:

Name of Contact: Email:

Mailing Address:

City State Zip
Number of Students Attending: x $5.00 =
Number of Adults Attending: x$0.00 =
x$7.00 =

Note: Two (2) Chaperones per every twenty-five (25) persons will be admitted free.

Total amount due: $ Note: 30% of the total is due to hold reservation.
Method of payment: cash check #
credit card last for digits: money order #

Make Checks payable to: The FAMU Essential Theatre

FOR MORE INFORMATION CALL THE BOX OFFICE (850) 561-2425 or Fax 561-2846

FOR BOX OFFICE USE ONLY

Amount Deposit Received $ Date Received / / Method:

Balance Due: $

Balance Paid § Date Balance Received___/ /  Method:

Tickets were picked up by Signature:

Tickets are held at box office
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