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                ATLANTA GROUP ORDER FORM
GROUP/SCHOOL NAME: 
    Group visits must be booked 48 hours in advance. Please provide two alternate dates/times. Group minimum:10 tickets.
Group Hours: Wednesday – Friday 10AM-12PM Sunday 12PM-6PM
1st 
__________________________                2nd  
_________________________                   3rd  
__________________________
DATE
TIME
DATE
TIME
DATE
TIME
FOR STUDENT GROUPS – K to 12th grade only:
Number of GROUP STUDENT (K-12) tickets: 
 ______  x $12.00
= $ __________
Number of CHAPERONE tickets: (1 free with every 9 student tickets purchased)
 ______  x $FREE
= $ __________

(Additional Chaperone tickets should be purchased at the Adult Rate in section below.)
OTHER GROUPS - (WEEKDAY VISITS):
Number of GROUP ADULT tickets: 
 ______  x $19.00
= $ __________

Number of GROUP SENIOR (age 65+) or GROUP COLLLEGE tickets:
 ______  x $16.00
= $ __________

Number of GROUP CHILD tickets: (age 4-12)
 ______  x $12.00
= $ __________

Number of COMPLIMENTARY tickets: (1 free with every 19 purchased)
 ______  x FREE
= $ __________

FOR COMBO TICKETS (includes both BODIES and DIALOG IN THE DARK) - (WEEKDAYS ONLY):
Number of College and all other GROUP COMBO tickets:………………………………. ______  x $30.00              = $ __________
Number of COMPLIMENTARY tickets: (1 free with every 15 purchased):……………… ______ x FREE               =  $ __________
Number of  K/12th school GROUP COMBO tickets: (NEW:  A Permission Slip for      ______ x $20.00              = $ __________

each student, with parent signature,  must be brought to the venue on the day of the group visit.)

Number of CHAPERONE tickets: (1 free with every 7 K-12th grade combo tickets)…..  ______ x FREE               = $ __________
AUDIO TOURS (for BODIES only):  hand-held audio guides with narration………….._______ x $ 5.00               = $ __________
PAYMENT INFORMATION:               

□  For All Other Groups:  CC to HOLD order, then CC or check 1 week prior to visit.   

□  For K-12th School Groups : CC or PO (K-12th Schools only) to HOLD ORDER, then CC, cash, or SCHOOL CHECK ON DAY OF VISIT 

CREDIT CARD – Circle one:   M/C - VISA  - AMEX   

___________________________________________________________/_____________________/________________________________________
CREDIT CARD NUMBER                                                                  EXPIRATION DATE
                 SIGNATURE
Make checks payable to:  “PREMIER EXHIBITIONS” and bring to the BODIES Box Office located at: 

Atlantic Station, 265 18th Street, Atlanta, GA.  (Across from Publix, Atlantic Drive Second Floor, Elevator 5.)
*If claiming non-profit tax exempt status include your 501c3 Number 
IMPORTANT:   Payment is due on day of visit. Groups must book at least 48 hours in advance. All orders must be held with a credit card or a valid Purchase Order number. Groups wishing to pay prior to visit may do so. Note: On the day of visit, only one person may make payment at the Box Office.-- The Box Office will not sell group tickets individually. Groups with final headcount less than 10 people will be charged at regular price.  Cancellation policy: Cancellations must be made 2 weeks prior to visit date. To cancel, call 678.920.6862. Cancellations after that date will require payment in full. “No Show” groups will be charged full amount for their order.  Headcount change: If group headcount differs on day of visit, (ex: 30 tickets were ordered and only 20 people show up) there will be no cash adjustments made and full payment for the number of group tickets listed on the Order Form is due.  To change headcount call 678.920.6862 at least 72 hours prior to day of visit. This ensures available time slots in case of increase in people, and it avoids over charges. Arrival: Groups must arrive 15 minutes prior to their scheduled visit. Groups arriving more than 20 minutes later than scheduled visit time, will not receive Group Prices, and will be charged full price for their tickets.   Rescheduling policy: We will reschedule any group for a specific alternate date and time at no additional charge in case of alterations in group headcount, inclement weather, etc. at the discretion of the Box Office and Tickets For Groups. 
                                     :



INITIAL HERE  
GROUP/SCHOOL NAME:


CONTACT NAME:
CONTACT ADDRESS :


CITY:                                                            STATE:               ZIP CODE:                       Tax ID 501c3#:         
CONTACT PHONE: 

              CONTACT EMAIL: 

FAX TO 413.747.0220
QUESTIONS? CALL  800.840.1157  - VISIT www.ticketsforgroups.com -  EMAIL  sales@ticketsforgroups.com
Sub Total              =  $  __________





8% Sales Tax*      =  $ __________





TOTAL                  =  $ __________





TOTAL                   =  $ __________














