MAIL ORDER FORM TO: OR CALL:
ArtsUW Ticket Office 1313 (206)543-4880
NE 41st St Seattle WA 800-859-5342 toll free
98105
FIRST NAME (PLEASE PRINT) LAST NAME
UW STUDENT, ADDRESS
EMPLOYEE, UW
NOTECARD GENERAL RETIREE, UWAA, TOTAL
SENIOR CITY/STATE/ZIP
IIWS I I fM o E-MAIL
_2024-25 Season __x$90 —x$75 DAY PHONE
(Admit One) (Admit One)
NOterd \ EVBNING PHONE
(LIt 2 per UW student, UWw —_—
employee, or UVAA member. x $180 x $150

Please enclose a copy of valid 1D

LA~ T A
(AammtTwo)

LA~} T \
{(AamitTwo)

with form.)
NOTECARD ORDER PROCESSING $5.00
GRAND TOTAL $
PAYMENT
0 Check (payable to University of Washington) ~ O Visa 3 MasterCard
CARD NUMBER (PLEASE PRINT CLEARLY) EXPIRATION DATE
SIGNATURE (AS NAME APPEARS ON CARD)
FOR OFFICE USE ONLY
3 Counter IPhone (I Mail Processed Mailed LABO'D

21




