
 
School Order Form

100 years of Magic
Charleston Civic Center

February 24, 2012

_____________Number of Tickets @ $ 12.00 =$________________Lower level

_____________Number of Tickets @ $ 10.00 =$________________Upper level

Please add $5.00 to your total order for shipping/handling = $5.00

Total amount of (one) check or money order: $__________________

Name of School:____________________________________________________________________

Contact Person:____________________________________________________________________

Address: __________________________________________________________________________

City: ________________________State: _________Zip:___________________________________

Email:____________________________________________________________________________

Phone: ____________________________________Fax:____________________________________

Number of Buses Attending:_______Approx. Time it takes to the Arena_____________________

Name on bus:_______________________________________________________________________

ONE Check or Money Order made payable to: Smith Enterprises LLC. 
Check offers available until Feb. 10 2012.

Charge your tickets to: (Check one) Credit Card offer good until Feb. 17, 2012.

[   ] MasterCard          [   ] Visa [  ] Am Express       [   ] Discover

Card Number: ____________________________________________________Exp: Date: _________

Signature: _______________________________________________________Sec. Code_________Zip________

For More information: Call 800-965-7658 or email Rsmith7444@Hughes.net
For additional fliers go to www.groupticketstogo.com

Mail to:  Group Sales for Disney On Ice. 
1527 Glady Fork Road
Weston, WV 26452                                              Fax orders to (304) 269-7444

http://www.ticketne1.com/
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