
22000099  CCoottttaaggee  &&  LLaakkeeffrroonntt  LLiivviinngg  SShhooww--DDeettrrooiitt  
GGrroouupp  SSaalleess  TTiicckkeett  OOrrddeerr  FFoorrmm  

  
Show admission tickets are available at a discounted rate of $8 per attendee for groups of 20 or more.  

Regular admission price is $10.  To purchase advance group tickets, please fill out this form and return it to 
us by the date below. 

 

***DEADLINE FOR GROUP DISCOUNT IS FEBRUARY 12, 2009*** 
You may also order your tickets over the phone – (800) 328-6550 

 
Group Information: 
 
Group / Company Name:_____________________________________________________________ 
 
Contact Name:________________________________  Phone Number:  _____________________ 
 
Address:______________________________________   City:  ________________________________ 
 
State:_________  Zip:___________  Email:________________________________________________ 
 
Choose Delivery Option: 

 
 Please mail my tickets to the address above 
 
 Please hold my tickets at Will Call for pickup at the show 

 
Tickets (Minimum 20 tickets for group rate): 
 
 Advance Tickets - Number of Tickets: _________@ $7.00 Each = $_______________ 

 
Choose Payment Option: 
 
 Check Enclosed (Payable to ShowSpan, Inc.) 

 
Check #:________________________________________    Amount: $__________________ 
 

 Credit Card Payment:                 Amount: $__________________ 

          
           Card Account Number  (Please List All Numbers On Card)                                                                                                  Expiration Date Required    
                                                                                

 
THREE DIGIT VERIFICATION CODE:  ____  ____  ____ 

The Verification Code was created to provide fraud protection. It is a three-digit 
number located on the back of your credit card.  The full number is reprinted in the 
signature box and at the end of the number is the Verification Code.  

 
Cardholder’s Name:__________________________________________________________ 
 
Card Address:_____________________________________________  Zip: _____________ 
 

Please mail or fax this form to:   ShowSpan, Inc.  2121 Celebration Dr. NE Grand Rapids, MI 49525 
     Phone: (616) 447-2860  Fax: (616) 447-2861  Toll Free: (800) 328-6550 
 
Office Use Only: Date:__________  Amt:__________ Payment Method:__________ Balance:__________ Mailed On:__________ # Sent_______\ 


