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Ticket Order Form

Carowinds

Cedar Fair Entertainment Company®

©2012 Cedar Fair, L.P.

Office Use Only: Rec'd Order #
GROUP INFORMATION
GROUP NAME TEACHER NAME
MAILING ADDRESS (WE SHIP UPS) NO PO BOXES
ey STATE zP
SCHOOL PHONE SCHOOLFAX HOME PHONE
DIRECTOR NAME E-MAIL
Group Type (] Concert Band [ Orchestra [ Jazz Band [ Choral Ensemble [ Show Choir

TICKET ORDER INFORMATION
EventDate___/ _/__(Date Participating)
Quantity Total

Festival of Music Admission Ticket (Ages 3 and older) $37.50 $ 0.00
Festival of Music Observing Admission Ticket (Ages 3 and older) $29.99 $ 0.00
T-Shirt (uantity for each size) S M L XL XXL XXXL $12.99 0 $ 0.00
Picnic Buffet Ticket (0nce in— once out from 11:00am - 2:00pm) $11.00 $ 0.00
(Fried Chicken, Hot Dogs, Baked Beans, Potato Chips, Chocolate Chip Cookies and Soft Drinks) " .
Picnic Buffet with Bottomless Soda Wristhand Ticket (0nce in—once out from 11:00am - 2:000m) $17.00 $ 0.00
(Fried Chicken, Hot Dogs, Baked Beans, Potato Chips, Chacolate Chip Cookies and unlimited Soft Drinks) h .
Complimentary Chaperone Tickets (You will receive one complimentary ticket per each 20 purchased. Complimentary tickets so 00 $O 00
do not apply to Picnic Buffet or Picnic Buffet and Bottomless Soda Wristband orders.) " .

Subtotoal $ 0.00

Processing Fee 58.00

Total Amount | $  8.00

METHOD OF PAYMENT

Make check or money order payable to Carowinds. We do not accept personal checks or purchase orders for payment.
All checks must be approved through the Telecheck System or other method of payment will be required.

Please Check One: [Certified Check  []CashiersCheck  []School Check [ Money Order
[IcreditCard  ([IMasterCard  [dVisa ~ [JAmEx  [Discover) Complete Below

Credit Card Information

CREDIT CARD ACCOUNT # EXPIRATION DATE

NAME ON CARD SIGNATURE

BILLING ADDRESS

city STATE ZIP PHONE

SEND THIS TICKET ORDER FORM WITH PAYMENT TO:

Carowinds 2012 Music Festival PO Box 410289 ¢ Charlotte, NC 28241 OR
To pay by credit card - Fax to 704-943-2878

Overnight packages should be sent to 14523 Carowinds Blvd. Charlotte, NC 28273
Note: Bottomless Soda Wristbands can only be sold with the purchase or and advanced meal ticket. Bottomless Soda Wristbands CANNOT be puchased seperately.

IMPORTANT INFORMATION - PLEASE READ

« Review all of the program information at music.carowinds.com
« Register online at music.carowinds.com using our online reservation system
+ Select your group’s performance date and time based on current availability (there is *100 registration fee per performing group). Credit card (MasterCard, VISA,

American Express and Discover) or school checks are accepted for payment (if paying by check, the registration system will hold your performance time for two
weeks pending payment).
Once your performing group is registered, you will need to process your ticket and/or meal ticket order for your performance date. Order forms are available at
music.carowinds.com. All ticket orders (admission and meal) must be pre-paid ten (10) days prior to your visit to allow sufficient time to process your order.
Orders received less than seven (7) days prior to your visit will be held at North Gate Admission Services for pick-up.
« Performances will be scheduled in the order payment is received. Dates do fill quickly, so please register early to ensure your desired date and time.
Performance dates and times are subject to change based on demand. Carowinds also reserves the right to adjust your performance times, if needed.
Each individual entering Carowinds will need to present an admission ticket or season pass to gain entrance to the Festival of Music performance areas and to Carowinds.
«Your performance date must be scheduled the same day as your visit to Carowinds.

Please process your ticket order ten (10) days prior to your performance date to alleviate any delays on the date of your visit.
= T-shirts can be picked up the day of your performance either at the choral registration or band registration tables.
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