»

FRONTIE To Quality for the group discount. your pre-order of at
Lm m least 15 tickets must be received at least IO days prior to

your visit date to allow for processing and delivery. For

11501 N I-35 Svc Rd 3908 W Reno Ave 5 X
OKC, OK 73131 OKC, OK 73107 every I5 tickets pre-ordered. you will receive | FREE
p: 405.478.2140 p: 405.943.9687 chaperone ticket. Additional tickets can be added at the
FRONTER CITY & WHITE WATER BAY gate upon proof of receipt of original pre-order.
SMALL GROUP OUTING
Visit Date: Park Visiting (check one): [] FRc J wws ] sotH

Group Name:

Leader Name:

Mailing Address (no PO Box if Shipping):

City, ST, Zip:
Phone: Email:
Ticket Type How Many? Price Total
Regular Group Ticket $18.00
(valid with any order of 15 or more) (plus $1.51 tax)
. R:gl“'afr Meall . | SZ(;96£;7 Visit FrontierCity.com or
{Ses below for mea opt',ons) {plus 50,67 tax) WhiteWaterBay.com for full
Pre-Purchased Parking $4.00 & d d lict
(Must be prepaid and ship) ) Opel"‘aal ng Caéeﬁ 3(; and s t(:
P special events aha concerts!
Shipping Fee $5.00
(for RESIDENTIAL delivery)
Send FREE Chaperone tickets! ORDER
(1 for every 15 ordered 10 days in advance) TOTAL

Pre-order our special Meal Deal Vouchers for only $7.99 + tax!

Meal Deal includes your choice of chicken strips. cheeseburger. corndog. or personal pizza. plus
fries and regular drirk.

PAYMENT INFORMATION

D My payment is enclosed. Check/Money order #
(No personal checks accepted. Multiple checks not accepted)

|:| I am a school reserving tickets but will pay at gate. PO#
(Only with permission from Group Sales Rep)

|:| Please charge my card D Visa D MC |:| AmEx I:l Disc

Name (as it appears on card):

Card #: Exp. Date: Billing Zip:

Signature:

RETURN ORDER FORM:
BY MAIL: BY EMAIL: BY FAX:
11501 N 1-35 Svc Rd jsavage@frontiercity.com 405.478.2118
OKC, OK 73131

Prices, operating calendar and special events subect to change without notice. All tax-exempt organizations must provide proof of tax-exempt status. Payment
must be drawn against the tax-exempt organization.
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