
CONTACT INFORMATION

Name

address

City/state/Zip

phoNe (daytime)       (eveNiNg)

email

YOUR ORDER
show/CoNCert

choice date/time of show # of tickets price per ticket* service fee total cost

1 $8.00/ticket

2 $8.00/ticket

3 $8.00/ticket

TOTAL: 

speCial seatiNg Needs (such as wheelchair accessibility, balcony or aisle seats)?

PAYMENT
Card type:        visa          masterCard          discover          american express          gift Certificate

Card Number       expiratioN date

sigNature

DELIVERY (please choose one)

   mail tickets to the above address          i’ll pick up the tickets at the box office

sEND ThIs COMPLETED ORDER FORM
By mail:     By fax:
state theatre box office  612.252.0601
800 lasalle avenue, suite 120
minneapolis, mN 55402

MAIL/FAx TICkET ORDER FORM

www.hENNEPINThEATRETRUsT.ORg

*ticket prices as listed at www.hennepintheatretrust.org.

your request will be filled based on the seats available when 
the order is received. if you have any questions, please 
contact the box office at 612.339.7007.


