
Seating Regular Price Group Price Quantity Subtotal

P1 $159 Save up to $40! $119 x ______ $ ______

P2 $117 Save up to $32! $85 x ______ $ ______

P3 $86 Save up to $26! $60 x ______ $ ______

P4 $63 Save up to $21! $42 x ______ $ ______

P5 $46 Save up to $12! $34 x ______ $ ______

Student Field Trip Rate: $20 x ______ $ ______

Accessible Seating Requested:     ______ TOTAL: ________

Seating Regular Price Group Price Quantity Subtotal

P1 $175 Save up to $42! $133 x ______ $ ______

P2 $127 Save up to $34! $93 x ______ $ ______

P3 $92 Save up to $27! $65 x ______ $ ______

P4 $67 Save up to $22! $45 x ______ $ ______

P5 $49 Save up to $12! $37 x ______ $ ______

Accessible Seating Requested:      ______ TOTAL: ________

   METHOD OF PAYMENT

   Type of Card:    ___ Visa     ___ MC     ___ Discover     ___ Amex     ___ Please charge only the $100 deposit

Card Number:  Expiration Date:

Signature: CVV: 

   GROUP INFORMATION

   Contact Name:    Group Name: 

Billing Address:    City:   State:   Zip: 

Phone:     Email:  

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

Same as Contact person above?: Phone: 

GROUP SALES RESTRICTIONS

THE MUSIC MAN:
NONE

MRS. DOUBTFIRE
SAT. MATINEE

EXCLUDED

DISNEY’S THE
LITTLE MERMAID:

NONE

THE WHO’S
TOMMY: 

SAT. MAT AND EVE,
AND SUN. MAT

EXCLUDED

KINKY BOOTS:
N/A FOR SAT. MAT

AND EVE AND
SUN. MAT

OH, MARY!:
N/A FOR SAT. MAT

AND EVE AND
SUN. MAT

SELECT PERFORMANCE DATE & TIME

   ___ Tuesday Event Date:

___ Wednesday Event Time:

___ Thursday SELECT TICKET COLLECTION METHOD

___ Friday    Ship Tickets

___ Saturday Pick up at Will Call

___ Sunday Digital Tickets

VALUE PERFORMANCES: Tuesday, Wednesday, Sunday Evening

PREMIUM PERFORMANCES: Thu, Fri, Saturday, & Sunday Matinees

$100 deposit due at the time of booking to reserve group seating. The deadline to order is three weeks 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. 

Enjoy exclusive group benefits with 20% off regular ticket prices
and no service fees!

FOR GROUPS OF 10 OR MORE!FOR GROUPS OF 10 OR MORE!FOR GROUPS OF 10 OR MORE!FOR GROUPS OF 10 OR MORE!

To order tickets contact Christina:
Phone : 281.367.9717

Email:  christina@texasgrouptickets.com


	GROUP SALES RESTRICTIONS
	THE MUSIC MAN: NONE
	MRS. DOUBTFIRE SAT. MATINEE EXCLUDED
	DISNEY’S THE LITTLE MERMAID: NONE
	THE WHO’S TOMMY:  SAT. MAT AND EVE, AND SUN. MAT EXCLUDED
	KINKY BOOTS: N/A FOR SAT. MAT AND EVE AND SUN. MAT
	OH, MARY!: N/A FOR SAT. MAT AND EVE AND SUN. MAT
	VALUE PERFORMANCES: Tuesday, Wednesday, Sunday Evening
	Seating
	Regular Price
	Group Price
	Quantity
	Subtotal

	P1
	$119
	x ______

	P2
	$85
	x ______

	P3
	$60
	x ______

	P4
	$42
	x ______

	P5
	$34
	x ______
	$20
	x ______

	TOTAL:
	SELECT PERFORMANCE DATE & TIME
	___ Tuesday
	Event Date:
	___ Wednesday
	Event Time:
	___ Thursday
	SELECT TICKET COLLECTION METHOD

	___ Friday
	Ship Tickets

	___ Saturday
	Pick up at Will Call

	___ Sunday
	Digital Tickets
	PREMIUM PERFORMANCES: Thu, Fri, Saturday, & Sunday Matinees
	Seating
	Regular Price
	Group Price
	Quantity
	Subtotal
	P1
	$133
	x ______

	P2
	$93
	x ______

	P3
	$65
	x ______

	P4
	$45
	x ______

	P5
	$37
	x ______

	TOTAL:



	FOR GROUPS OF 10 OR MORE!
	METHOD OF PAYMENT
	Type of Card:    ___ Visa     ___ MC     ___ Discover     ___ Amex     ___ Please charge only the $100 deposit
	Card Number:                                                                                                         Expiration Date:
	Signature:                                                                                                                                     CVV:

	GROUP INFORMATION
	Contact Name:
	Group Name:
	Billing Address:                                                                   City:                                    State:               Zip:
	Phone:
	Email:
	Arriving by bus? If yes, how many?
	Contact Person:
	Same as Contact person above?:
	Phone:



	x: 
	undefined: 
	x_2: 
	undefined_2: 
	x_3: 
	undefined_3: 
	x_4: 
	undefined_4: 
	x_5: 
	undefined_5: 
	x_6: 
	undefined_6: 
	Accessible Seating Requested: 
	TOTAL: 
	PREMIUM PERFORMANCES Thu Fri Saturday  Sunday Matinees: 
	Event Date: 
	Event Time: 
	x_7: 
	undefined_7: 
	x_8: 
	undefined_8: 
	x_9: 
	undefined_9: 
	x_10: 
	undefined_10: 
	x_11: 
	undefined_11: 
	Accessible Seating Requested_2: 
	TOTAL_2: 
	METHOD OF PAYMENT: 
	Card Number: 
	Expiration Date: 
	CVV: 
	Contact Name: 
	Group Name: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Arriving by bus If yes how many: 
	Contact Person: 
	Same as Contact person above: 
	Phone_2: 
	Tue: Off
	Wed: Off
	Fri: Off
	Thu: Off
	Sat: Off
	Sun: Off
	Ship: Off
	Will Call: Off
	Digital: Off
	Visa: Off
	MC: Off
	Discover: Off
	Amex: Off
	Deposit: Off


