
 
 

ADVANCE GROUP SALES 
ORDER FORM 2010 

Please send us:    

Number 
of 

Tickets    Total 
     
Discounted Weeknight Performances (March 25, 31, Apr 1, 7, 8) 

For groups of 20 tickets or more: 
    

Select 
Date(s) 

       x $25.00 = $ 

 
1st Choice  2nd Choice  3rd Choice 

      
     
Weekend Performances and Congress Night* 
(Mar 19, 20, 21, *24, 26, 27, 28, Apr 2, 3, 9, 10):     

Select 
Date(s) 

       x $30.00 = $ 

 1st Choice  2nd Choice  3rd Choice 
      

   Ticket Total      $ 

   We are happy to make a tax-deductible contribution!  $ 

   Handling Fee ($2.00 per order)  $               2.00 

       Total Payment  $ 
 

Payment: Check enclosed  Credit card  Card number:   

 
(Payable to Hexagon, Inc.) (Visa/MC/Amex/Discover) 

Expiration date:  

   Signature:  
 

Billing Address (please print)  Shipping Address (if different from billing address) 

Name   Name  

Organization   Address  

Address   City/State/Zip  

City/State/Zip     

Daytime phone     

Evening phone     

Email     

 

Do you want to reserve audio headsets?  Yes      If yes, how many? _____ 

Do you need special seating for a visual impairment?  Yes      If yes, how many seats? _____ 

Do you need wheelchair accessible seating?  Yes      If yes, how many? _____ 

Will you remain in a wheelchair during the performance?  Yes    No  

 

Please return the completed and signed group 
sales order form with full payment, including 
handling fee, to: 

Hexagon Advance Ticket Sales Manager 
108 W. Argyle Street 
Rockville, MD 20850-2326 

 


