Seating Regular Price Group Price  Quantity Subtotal

$88.46 x b [0 Thursday November 5 at 7:00PM
$63.74 X $ [0 Friday November 6 at 10:30AM
$50.35 s [0 Friday November 6 at 7:00PM
. X I
[J saturday November 7 at 11:00AM
$42m x $ [ Saturday November 7 at 3:00PM
$32.84 . $ [0 sunday November 8 at 2:00PM
E FRANKLIN ST (PARKING LOTS D & E)
$24.60 X $_ EAST BOX OFFICE
$‘| 9. 45 X $ ELEVATOR
$19.45 X $_
$24.60 X $___
$19.45 X $ RO
FIELD TRIP RATE 11/6 at 10:30AM ONLY $21 X $__
LUNCH $7 X $__
DAccessibIe Seating Requested: é, TOTAL: $
TypeofCard: ___Visa __MC __ Discover __ Amex
WEST BOX OFFICE
Card Number: Expiration Date: (WiLL CALD
COMMERCE ST (PARKING LOTS B & A)
Signature: CVV:
GROUP INFORMATION R G ups OF ]o
Contact Name: Group Name: OR MORE!
- ) . To order tickets contact Christina:
Billing Address: City: State: Zip: Phone : 281.367.9717
Phone: Email: Email: christina@texasgrouptickets.com

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. Children under 2 do not require a ticket provided they sit on adult's lap.



	GROUPS SAVE UP TO $5!
	PLEASE SELECT PERFORMANCE DATE & TIME
	Thursday November 5 at 7:00PM
	Friday November 6 at 10:30AM
	Friday November 6 at 7:00PM
	Saturday November 7 at 11:00AM
	Saturday November 7 at 3:00PM
	Sunday November 8 at 2:00PM
	GROUP PRICES (Prices includes tax and Facility Fee )
	Seating
	Regular Price
	Group Price
	Quantity
	Subtotal
	P1
	$88.46
	$88.46
	x ______

	P2
	$63.74
	$63.74
	x ______

	P3
	$55.50
	$50.35
	x ______

	P4
	$47.26
	$42.11
	x ______

	P5
	$37.99
	$32.84
	x ______

	P6
	$29.75
	$24.60
	x ______

	P7
	$24.60
	$19.45
	x ______

	P8
	$24.60
	$19.45
	x ______

	P9
	$29.75
	$24.60
	x ______

	P10
	$24.60
	$19.45
	x ______
	FIELD TRIP RATE 11/6 at 10:30AM ONLY
	$21
	x ______

	LUNCH
	$7
	x ______
	Accessible Seating Requested:


	TOTAL:
	METHOD OF PAYMENT
	Type of Card:    ___ Visa     ___ MC     ___ Discover     ___ Amex
	Card Number: ________________________ Expiration Date:
	Signature:                                                                         CVV:


	FOR GROUPS OF 10 OR MORE!
	GROUP INFORMATION
	Contact Name:
	Group Name:
	Billing Address:                                                                   City:                                    State:               Zip:
	Phone:
	Email:




