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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

FOR SCHOOL GROUPS (K to COLLEGE)--WEEKDAY VISITS

Number of School/STUDENT tickets (ages 4-12): 
 ______ x $13.99
= $ __________

Number of School/STUDENT tickets (age 13-College): 
 ______ x $15.99
= $ __________

Number of FREE CHAPERONE tickets: (1 provided for every 10 Students) 
 ______ x  FREE
= $ __________

Number of Additional CHAPERONE tickets: ………………………………………………. ______ x $20.99                = $ __________

FOR NON-SCHOOL GROUPS--WEEKDAY VISITS
Number of ADULT tickets: 
 ______ x $20.99
= $ __________
Number of JUNIOR tickets (ages 13-17):……………………………… …………………..  ______ x $15.99               = $ __________

Number of CHILD tickets (ages 4-12):…….…………………………… …………………..  ______ x $13.99               = $ __________

Number of SENIOR tickets: 
 ______  x $15.99
= $ __________
Number of  COMPLIMENTARY tickets: (1 provided for every 20 Purchased)…………  _______ x FREE               = $ __________
          Add NYC Sales Tax 8.875%         = $ __________










            TOTAL            = $ __________
PAYMENT TYPE               

□ CC (provide info below)      

□ CC to HOLD ORDER, then CHECK (Due 2 weeks prior to visit.)      

CREDIT CARD – Circle one:   M/C - VISA  - AMEX
_________________________________________________________/______________________________/_____________________/____________________________________________________

Credit Card Number                                        Expiration Date          Security Code                      Signature
Make checks payable to:  “Tickets for Groups” and mail to:  337 Pinehurst Drive, East Longmeadow, MA 01028
IMPORTANT:  Payment is due 2 weeks prior to visit.  All groups must supply credit card information in order to hold and confirm tickets.  Cancellations:  All groups canceling with less than 2 weeks notice will result in credit card charge of the entire original order. Rescheduling Policy:  We will reschedule your group for an alternate date at no additional charge in the case of inclement weather. 

GROUP/SCHOOL NAME:

CONTACT NAME:

CONTACT ADDRESS (required):

CITY:


STATE:
ZIP  CODE:

CONTACT PHONE: 

CONTACT EMAIL:
FAX COMPLETED FORM TO 413.747.0220
QUESTIONS? Call 800.840.1157  or visit www.ticketsforgroups.com or email sales@ticketsforgroups.com






