The Pops Show Ticket Order Form

Complete the information below and return to the ticket box on the wall in the choir room with your payment

Student’'s Name Choir

Contact # e-mail

ONLY IF you want the tickets held in will call Name

# of Tickets for Thurs June 10 Fri June 11 Sat June 12

Total # of Tickets x $10.00 each = Total Due $ Please make checks payable to Note-ables

** Remember that each student must buy or pre-sell 5 tickets per show series or his/her account will be charged for the balance.
** Reserved seats sell out quickly so plan ahead & double check your tickets. Special requests will be accommodated if possible.
** Reserved seats must be occupied by 6:55pm or may be filled to ensure a full house for the performers.

** Late seating after 7pm will be at the discretion of the ushers and only between sets.

A limited number of wheelchair accessible seats are available if requested in advance
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