SHOW TICKET REQUEST FORM
ATTN: _Mychael____

	Contact Information



	Name of Contact:
	


	Contact Phone:
	
	                              Fax :
	


	Email for confirmation:
	


	(1) Name of person picking up Tickets: ​​​​​​​​​​​​​​​​​​​​​​​
	


Performance & Ticket Information – Ticket requests are subject to availability
	Mystère:
	Believe:
	“O”:
	ZUMANITY:
	KÀ
	LOVE:
	ELVIS:

	
	
	
	
	
	
	

	Number of Tickets:
	
	Price/Cat: 
	

	1st Choice - Date:
	
	Showtime:
	

	2nd Choice - Date:
	
	Showtime:
	


	Payment Information:  If returning by email/PDF credit card information CANNOT be accepted due to PCI Compliance Regulations – please note to ‘call for info’.  Payment information can be accepted if returning via our secured fax.  Mystère requires full address and CVV code in bold fields to process orders.




	Credit Card Type:
	
	Credit Card Number:
	


	Expiration Date:
	
	
	CVV Code:
	

	
	
	
	
	
	

	Name as it appears on Credit Card:
	


	Billing Address:
	


	City:
	
	State/Province:
	
	Zip Code:
	


	Country:  
	

	Cardholder’s Signature:
	

	
	


- Credit cards will be charged once this form and the Policies & Procedures Agreement have been submitted and ticket availability has been confirmed.  
SALES POLICIES & PROCEDURES AGREEMENT

Reservation & Payment Policies

· Guest will submit all bookings by fax at 1.702.352.0235.  

· Guest must submit all bookings 5 business days from performance date. All requests under 5 business days will not be guaranteed a response due to volume demand.  Pending availability, a confirmation with seat locations will be sent within 4 business days. Please note our office hours are Monday through Friday 9a – 5p Pacific Time Zone (off weekends and holidays).
· All Sales are final.  No cancellations / no modifications.
Ticket Pick-up Procedures

· Photo identification and Confirmation Form must be presented at the Ticket Office.  

· Tickets will only be released to the authorized person listed on the Confirmation Form. 
· Tickets must be picked up no later than 1 hour prior to showtime on the day of the performance.  
All Terms Accepted and Agreed:

Name ___________________________________________________ Company __________________________________________

Signature ______________________________________________________________    Date _______________________________















PAGE  
Upon completion:

Please fax all signed copies to: Las Vegas Group Sales at (702) 352-0235


