
PIKE PERFORMING ARTS CENTER
               2008-2009 SEASON TICKET ORDER FORM

Date:            Date Received by PPAC:

Name:
Please print legibly

Address:

City/State/Zip:      E-mail Address:

Phone (eve):      Phone (day):

METHOD OF PAYMENT (check one)

____ VISA   _____MasterCard   _____Amer Xpress   _____Discover Check Check #

Card #: CVV#

Yes, I want to retain my 07-08 seats.     Current Seat #

No, please assign seats as marked below. (Every effort will be made to satisfy requests.)

_______  Main Floor   Preferred Section # _______________

_______  Balcony (accessible only by 42 STEPS) Preferred Section # _______________

Season Price Quantity Total

Section A Series - Adult (List $144) $115 X = OFFICE USE 

Section A Series - Senior/Student (List $120) $95 X = ONLY

Section B Series - Adult (List $120) $95 X

Section B Series - Senior/Student (List $108) $85 X =

Yes, I would like to include a tax-deductible contribution:

Processing Fee + $3.00

Season Total

Student (St): Ticket Holder 18 years & under or with a valid college student ID 

Seniors (Sr):Ticket Holder Age 60 and over

THANK YOU FOR YOUR SEASON TICKET ORDER!

Please return this form to: PPAC, 6701 Zionsville Road, Indianapolis, IN, 46268

Tickets will be mailed to you no later than September 1, 2008.

If you have any questions, please call Laura at (317) 216-5443

          or Jared at (317) 216-5456.
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