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GROUP INFORMATION

Contact Name: Group Name:

Billing Address: City:

Arriving by bus? If yes, how many? = Contact Person:

Same as Contact person above?: Phone:
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SECTION BB

FOR GROUPS OF 10
OR MORE!

To order tickets contact Christina:
Phone : 281.367.9717
Email: christina@texasgrouptickets.com

$10% deposit due at the time of booking to reserve group seating. The deadline to order is 30 days prior to the event start date. All tickets are subject to availability. Tickets must be purchased in
advance by mail, phone or email. Orders will be filled on a first come, first serve basis. No refunds or exchanges.
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