"Disney HIGH SCHOOL MUSICAL 2"

TICKET REQUEST FORM
NAME_________________________  PHONE______________DATE________
ALL SEATS ARE RESERVED  AT $15
    # of seats


          Performance Date/Time
_______________

FRIDAY,  November 20th  – 7 PM
________________
SATURDAY, NOVEMBER 21st   – 2 PM

________________
SATURDAY, NOVEMBER 21st  – 7 PM
________________
SUNDAY, NOVEMBER 22nd – 3 PM
__________________________________________________________________  
TOTAL NUMBER OF TICKETS
ALL SEATS ARE RESERVED  - $15.00

# OF TICKETS       
___________


x $15





      _________________      AMOUNT ENCLOSED
(All checks should be made out to Standing O, LLC)

_______________________________________________________________

TICKETS ORDERED OVER THE PHONE CAN BE PICKED UP AT THE BOX OFFICE ½ HOUR BEFORE THE SHOW

Please hold tickets @ Box Office under the Name:  _______________________
For Office Use:

Cash         Check#: _______   Amount: $ _______  Date Rec’d: _______

