
ORGANIZATION

ADDRESS

CITY STATE ZIP

E-MAIL

SHOW TITLE:

PERFORMANCE DATE AND TIME:

TICKETS RESERVED: ADULT X PRICE = $

CHILD X PRICE = $

COMPS (One complimentary ticket for every 25 purchased tickets.)

+ $3.00

METHOD OF PAYMENT q Check q Credit Card (Visa, MC, Discover, AmEx)

Credit Card #

Expiration Date CID

Ticket delivery options: q Hold at Will Call q Mail to address above

MAIL TO: CIVIC THEATRE

3 CENTER GREEN, SUITE 200

CARMEL, IN  46032

Or contact Cathy Paschen at cathy@civictheatre.org or (317) 853-6324

PLEASE NOTE: Seating preferences are subject to ticket availability.  Group tickets may be limited for certain performance dates.

NOTES:  (Please indicate special needs, wheelchair seating, aisle, close for vision, etc.)

$

$

GROUP ORDER FEE

TOTAL SEATS = TOTAL DUE= $

CONTACT PERSON

PHONE NUMBERS

ORDER DATE

GROUP TICKET 

ORDER FORM


