
Name_______________________________________
 
Address _____________________________________
 
City_____________________________State_______
Zip _________Phone (   ) _______________________ 
Email________________________________________

Please return to:   
Hope College Ticket Office 
P.O. Box 9000 
Holland, MI 49422-9000 
or fax: 616-395-7015 

Choose a date forLuna Negra Dance: 
Sept. 24______         Sept. 25______ 
Seating preference (please circle):  Main Floor     Balcony
Choose a time for Cashore Marionettes 
2:00pm______        7:30pm______ 
Seating preference (please circle):  Main Floor      Balcony

OR _______I’ll choose later. You will send me a coupon for the 
 shows and a date by which I need to reserve my seat.

Payment:
____Check Enclosed  ____Visa  ____MasterCard  
Account Number____________________________________ 
Expiration Date______________________ 
CV Code (3 digits on back of card)__________
Signature__________________________________________

Quantity                  Amount 

________  Adult       $58.00 ________ Save over 41%

________  Senior     $47.00 _________Save over 35%

________  Student    $24.00_________See two shows for free!
	
________  Family* $125.00_________Family of 4 saves nearly 50%  

_________ Total		     _________ 
 

Or Call or Visit:  
616-395-7890
Hope College Ticket Office 
Located in the DeVos 
Fieldhouse (222 Fairbanks Ave)

*If ordering a family coupon, please list the number of people 
 (family is defined as immediate family in the same house)______

Hope College Great Performance Series 
 2009-2010 Season Ticket Order Form


