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GROUPS



   GROUP TICKET REQUEST FORM - Salt Lake City
GROUP or SCHOOL NAME:                                                                                                                              
Select Show Date and Time:     Nov 26______  at ______4pm  or  ______7pm


                 Nov 27______  at ______1pm  or  ______4pm  or  ______7pm


                 Nov 28______  at ______2pm  or  ______5pm

                    Nov 29______  at ______7pm
	RADIO CITY CHRISTMAS SPECTACULAR PRICING 
	Groups of

10+
	Group of 

40+
	Youth Groups of 10+
	SUB TOTAL

	Gold Circle
	$101.00 X _____
	$101.00 X _____
	$101.00 X ______

	

	Floor & Lower Level Seating
	$61.25 X ______
	$58.00 X _____
	$38.50 X ______
	

	Upper Level Side Seating
	$44.25 X ______
	$42.00 X _____
	$28.50 X ______
	

	Upper Level Back Seating
	$30.65 X ______
	$29.20 X _____
	$20.50 X ______
	

	Tickets are sold on a best available basis.  If you wish to request specific sections, please visit www.ticketmaster.com and indicate in the boxes to the right your preferred sections.  We will try to confirm, but cannot guarantee, those seat locations.
	First Choice for Section 

Seating:
	Second Choice for Section Seating:
	Third Choice for Section Seating:
	


                                                                                                                                                                   Subtotal: __________

 
Handling Fee (required):    $5.00

         How do you want to receive your tickets?  Choose from the options below, then enter your amount: __________

                                                         Check here (   ) if you would like your tickets held at the Box Office.  Fee:  $0

                               Check here (   ) if you would like your tickets sent US Mail. Available for 1-39 tickets.  Fee: $0

                              Check here (   ) if you would like your tickets sent Fedex.  Available for any quantity.  Fee: $15


                            TOTAL:  __________

PAYMENT INFORMATION (select below):     
(  ) CC to hold order, then check within 30 days of Order Form submission.
(  ) CC to pay order now.

Select payment type:
□ CHECK       or         □ CREDIT CARD:      Circle One:      M/C       VISA       AMEX
Enter credit card info:

CREDIT CARD NUMBER
                       /   EXPIRATION DATE    /  SECURITY CODE  /
                  SIGNATURE
Make checks payable to:  “The Maverik Center”
Mail to:  3200 South Decker Lake Drive (at 2200 West) West Valley City, UT 84119
IMPORTANT:  Group Minimum: 10 tickets. All tickets must be paid in full within 30 days of submitting Order Form. If payment is not received by that time, the order will be cancelled.  All groups canceling within 30 days prior to show date, will result in credit card charge for entire order.  Headcount change information:  To increase headcount, we must receive notification along with payment, prior to performance. (To notify us, you may fax a revised order form to 413.747.0220, send an email to sales@ticketsforgroups.com, or call us at 800.840.1157). We will try to add seats near your original group, but we cannot guarantee this. If group headcount is lower on day of visit, (ex: 30 tickets ordered and 20 people show up) there will be no cash refunds made. Groups with final headcount less than 10 people will be charged at regular prices.  Cancellation Policy:  Cancellations must be made by 30 days prior to performance date.  Cancellations made with less than 30 days prior to the performance date will require payment in full. 

Your Confirmation:  Order confirmation will be sent via email once payment is received. 
GROUP NAME:


CONTACT NAME:
CONTACT ADDRESS :



*Your confirmation will be sent via email to the email you provide here


CONTACT EMAIL*: 

  
CONTACT PHONE:
FAX COMPLETED FORM TO 413.747.0220    

QUESTIONS? CALL 800.840.1157 or visit www.ticketsforgroups.com














































































