TRYPS -Theater Reaching Young People & Schools

Columbia Mall » 2300 Bernadette, #918 ¢« Columbia, MO 65203
FAX (573) 449-4548  OFFICE (573) 449-4536 °

e registration@trypskids.com ¢ www.trypskids.com

INVOICE & ORDER FORM

PLEASE FILL IN THE ENTIRE FORM
DATE: CHECK/P.O. #:
(The TRYPS office will provide a # if you will use a P.Q.)
INVOICE #:
BILL TO: REMIT TO:
School TRYPS
2300 Bernadette, #918
, MO 65 Columbia, MO 65203
ATTN: ATTN: Jill Womack
PHONE:
FAX:
EMAIL:
QUANTITY DESCRIPTION DISCOUNT UNIT PRICE TOTAL
ALICE IN WONDERLAND, JR.

PERFORMANCE: OTHUR, MAY 10 @ 9:30AM O FRI, MAY 11 @ 9:30AM O MON., MAY 14 @ 9:30AM

DO ANY OF YOUR STUDENTS REQUIRE WHEELCHAIR OR SPECIAL ACCESS? Yes No

OTHUR, MAY 10 @ 12:30PM OFRI, MAY 11 @ 12:30PM OMON., MAY 14 @ 12:30PM

(circle the confirmed performance date & time)

Student tickets $5 discount per ticket $2.00 $ .00
Free Tickets - Teacher $7 discount per ticket $0.00 $0.00
(1 free teacher / per 10 students)

Additional tickets General Admission $7.00 $ .00
TOTAL TICKET ORDER TOTAL AMOUNT DUE $

THIS IS VERY IMPORTANT - PLEASE READ!

YOU DO NOT HAVE TICKETS RESERVED UNTIL WE HAVE RECEIVED THIS FORM VIA EMAIL, FAX, OR MAIL.
RESERVATIONS ARE REQUIRED AT LEAST TWO WEEKS PRIOR TO PERFORMANCE FOR ALL SCHOOLS.
SUBMIT ONE ORDER FORM FOR YOUR ENTIRE SCHOOL GROUP.

SUBMIT ONE CHECK PAYABLE TO TRYPS FOR YOUR ENTIRE SCHOOL GROUP.

ALL SCHOOLS ARE RESPONSIBLE FOR RESERVING AND PAYING FOR THEIR OWN TRANSPORTATION.

+ Reservations may be changed up to two weeks prior to performance without penalty. On
April 26th, your reservation total is considered final - including number attending and
total amount due. We will hand out ticket stickers the day of the show to everyone who

is attending.

Seating is limited. Minor additions can be made after the 2-week deadline if seating is available by calling the TRYPS office. We often
sell out; please do not bring extra students or chaperones without confirming with TRYPS first.
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