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           GROUP ORDER FORM
GROUP/SCHOOL NAME:
Prime dates/time slots fill up fast.  Please provide an alternate date/time.                   

1st 
__________________________                2nd  
_________________________                   3rd  
__________________________
DATE
TIME
DATE
TIME
DATE
TIME

STUDENT GROUPS (Grades K to 12)
Number of STUDENT tickets (Classic Pass): 
 ______ x $17.25
= $ __________

Number of STUDENT tickets (All Access Pass)
 ______  x $20.75
= $ __________

Number of CHAPERONE tickets: (Classic Pass; Required 1 per 10 Students)
 ______  x $17.25
= $ __________

Number of CHAPERONE tickets: (All Access Pass; Required 1 per 10 Students)
 ______  x $20.75
= $ __________

Additional CHAPERONE tickets (Classic Pass): 
 ______  x $23.25
= $ __________

Additional CHAPERONE tickets (All Access Pass):: 
 ______  x $20.75
= $ __________

One complimentary ticket for every 20 paid tickets………………………………………..  _______ x FREE
           FREE

ADULT GROUPS (adult, college, senior, corporate, etc.)

Number of GROUP ADULT tickets (Classic Pass): 
 ______  x $23.25
= $ __________

Number of GROUP ADULT tickets (All Access Pass): 
 ______  x $26.75
= $ __________

Number of GROUP SENIOR tickets (Classic Pass):
 ______  x $22.25
= $ __________

Number of GROUP SENIOR tickets (All Access Pass):…………………………………… ______ x $25.75
= $ __________

Number of GROUP CHILD tickets (Classic Pass):
 ______  x $19.25
= $ __________

Number of GROUP CHILD tickets (All Access Pass): 
 ______  x $22.75
= $ __________

Under 4 yrs of age:
________ x FREE
           FREE

One complimentary ticket for every 20 paid tickets……………………………………….  ________ x FREE
           FREE

PAYMENT                

□ Money Order   □ Check (received 3 weeks prior to visit)   □ Credit Card   

________________________________________________________________________________________
CREDIT CARD NUMBER

EXPIRATION DATE 

SIGNATURE

Make checks payable to:  “Tickets for Groups” and mail to 337 Pinehurst Drive, E.Longmeadow, MA 01028
IMPORTANT:  Group minimum is 15 tickets. Payment is due 3 weeks prior to visit. Any unused pre-paid tickets may be exchanged for Open Group Comps upon your group’s check in.  Open Group Comps are valid for one year from the date of your visit. There are no refunds on any paid orders. Paid orders may be rescheduled with 24 hour notice.  Additional tickets may be added and paid prior to your visit date.  For additional tickets required upon arrival, an additional fee may apply.
GROUP/SCHOOL NAME:

CONTACT NAME:
CONTACT ADDRESS (required) :

CONTACT PHONE: 


CONTACT EMAIL: 

FAX COMPLETED FORM TO 413-747.0220   QUESTIONS? CALL 800.840.1157                              VISIT www.ticketsforgroups.com  for info or email sales@ticketsforgroups.com 

TOTAL $ __________








