
     CHICAGO FLO                      OWER & GA                      ARDEN                     N SHOW                     W ~ 201                      12 GRO                      OUP TO                      OUR                     R                     R ORDER FORM                     M ~ Marc                      h 10 - 18                      8, 2012
GROUP CONTACT INFO  ORMATION

Group Name _________________________________________________________ TICKET ORDER FOR  RM

Contact Name _________________________________________________________ (Minimum purchase to qual          lify for group ra          ate: 20 adult tic         ckets)

Billing Address _________________________________________________________ Ticket Type Price QTY Total

City/State/Zip _________________________________________________________ Group Weekday $13.00

Shipping Address _________________________________________________________ Group Weekend $15.00

City/State/Zip _________________________________________________________ Group Child $5.00

Phone _________________________________________________________ 1 Free Ticket per 20 p     purchased FREE

Email Address _________________________________________________________ Proces    ssing Fee  $3.00

Total Orde     er Amount  

Day of visit contact info    ormation Total    Enclosed  

By signing I agree to acc           cept responsibility          y for all tic           ckets order          ered.

Contact Name (print) _________________________________________________________

Contact Title _________________________________________________________

Contact Signature _________________________________________________________

PAYMENT INFORMATIO ON

____ Check enclosed (pa         ayable to Flower         Show Pro         oductions,         Inc.)

____ Visa  ____ MasterCa       ard  ____

Cardholder Name (print) _______________________________________________

Card Number  _______________________________________________

 CVC Code__________  E      Exp. Date_______     _____

Signature _______________________________________________

REFUND POLICY
To qualify for the group rate, 
the purchase of 20 non-
refundable adult tickets is 
required. All other unsold 
tickets above the 20 adult 
minimum are eligible for a 
refund if unused.  Refunds will 
only be made after the show.  
Please mail unused tickets to: 
Flower Show Productions, 207 
w. Ohio St., #118, Chicago, IL 
60611. Must be postmarked 
by March 24, 2012.  

Tickets must be ordered 
by February, 10, 2012 to 
qualify for refund policy.

Send completed order form 
and payment to:

Flower Show Productions, Inc.
207 E. Ohio St. #118
Chicago, IL 60611

Or 
Fax to 888-845-4148

Attn: Group Tours

For more Information:
Phone: 

312-595-5400
Email: 

groups@chicagoflower.com  
Website:

Chicagoflower.com

Tickets will be mailed for orders received prior to 
February 10, 2012.  All other orders will be held at 

the Group Tour Box Office.

Please check if this is a     ___ new address      ___ new contact     ___ first time visit

Visit Date! ___________!  Number of buses      _________

Contact Name! ___________________________________________

Mobile Phone! ___________________________________________
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