i

e GHICO PERFORMARNCES et mvip geries Order Form

PERFORMANCES -
,”-.""“':‘: This FORM MUST BE FILLED OUT COMPLETELY or the order will NOT BE PROCESSED. This form must include an
Lt EMAIL CONTACT & DAYTIME CONTACT for teacher or purchaser. A $4 mailing & handling fee is required.

Orders for MORE THAN 80 TICKETS prior to 8/1/11 will NOT BE PROCESSED.
All INCORRECT OR INCOMPLETE FIELD TRIP ORDERS will be returned and NOT PROCESSED.

n n K . Please indicate the Field Trip(s) you wish to attend, number of tickets requested (max. 80
2011-2012 Field Trip orders will be accepted by mail and drop off only through July 30. prior to 8/1/11), and total dollar amount due for each Field Trip choice. All seats must be

Beginning August 1, all Field Trip orders can be filled via phone, walk-up, or mail. paid for, including chaperones and drivers.

Chico Performances has a “Payment in Full” policy. Be sure to check your school calendar

Please send completed order form with payment to: for days your school is out of session. Once purchased, Field Trips are non-refundable, and

University Box Office, CSU, Chico, Chico, CA 95929-0120 there is a $10 exchange fee.
Make checks payable to University Box Office. Peki ng Acrobats: Uikl ‘
Number of seats requested: X $6 seat =
Teacher’'s Name (maximum 80, thru 8/2/10)
School Grade : .m. Either time is OK
D 9:30 a.m (check one) D
Teacher’'s Home Phone (required) ( ) Cell ( ) I:l 11:30 a.m.
Teacher’s Email (required) . .
e All other Field Trips:
Tickets to be mailed to:
Address Field Trip #1
. . Performance:
City Zip Date: Time:

IF THE ABOVE FIELD TRIP IS NOT AVALIABLE I'LL TAKE:

Purchaser’s Name (if different than above) Alternate Performance:

Purchaser’s Address Date: Time:
Cit Zi
Y P Number of seats requested: X $4 seat =
(maximum 80, thru 8/2/10)
Purchaser’s Phone ( ) Cell( ) N -
(required) Field Trip #2
Performance:
Method of Payment Date: Time:
IF THE ABOVE FIELD TRIP IS NOT AVALIABLE I'LL TAKE:
Purchase Order No. Alternate Performance:
(purchase order must be attached) Date: Time:
If you wish to use Visa, MasterCard, Discover, or American Express, please complete the following: Number of seats requested: X $4 seat =

(maximum 80, thru 8/2/10)
Name on Card

Account Number University Box Office, CSU Chico Total Ticket Amount $
2nd and Normal Ave, All orders must be accompanied by a
Expiration Date Chico, CA Mailing & Handling Fee | $4.00 (equirea)
* Teach Aft i 2 an) . field trip ticket order. the box offi il i 95929-0120
eachers: After receiving your payment and processing your field trip ticket order, the box office will email you
€ your pay P 3 P y (530) 898.6333 GRAND TOTAL $

a confirmation and mail your ticket to you. This ticket MUST be presented at the Field Trip performance.

Rk . i L. . i i * To order more Field Trips, please copy this form before filling out.
Uit il Performances Fleld.Trlp Series is Sl..lpported_ with major funding from * All exchanges must be made at least 14 days in advance of your Field Trip. $10 Exchange Fee applies.
US Bank and is supported in part by the City of Chico. EBbal‘lk « Do not submit duplicate orders!
’ * For disability seating requests please call 898-6333.

CITYOI CHICO



