
 

  
 
 
 
 
 
 
 

Tour Group Advance Ticket Order Form 
Date___________ 
 
________________________________________________________________________________________________ 
Group Name 
 

________________________________________________________________________________________________ 
CONTACT PERSON 
 

________________________________________________________________________________________________ 
ADDRESS 
 

________________________________________________________________________________________________ 
CITY/STATE                                                                                           ZIP 
 

PHONE ________________________   FAX ______________________E-mail________________________________ 
 
DAY OF ARRIVAL___________________________       TIME OF ARRIVAL_______________________ 

ADVANCE Ticket Prices  
Before September 27, 2008 

 
Day 

 
Date 

 
Adults 

Child 
Age 6-12 

Thur. Oct.  9 $20 $8.00 

Fri. Oct. 10 $20 $8.00 

Sat. Oct. 11 $20 $8.00 

Sun. Oct. 12 $20 $8.00 

4-day Adult $60; 4-day Child $25 

Ticket Prices  
After September 27, 2008 

 
Day 

 
Date 

 
Adult 

Child 
age 6-12  

Thur. Oct.  9 $25 $10.00 

Fri. Oct. 10 $25 $10.00 

Sat. Oct. 11 $25 $10.00 

Sun. Oct. 12 $25 $10.00 

4-day Adult $75; 4-day Child $30.00 

 # Adult AMOUNT  TOTAL  # Child* AMOUNT  TOTAL 

 
One Day 

Ticket 

 
 
______ 

 
 
X $______ 

 
 
$_______ 

 
 
 
_____ 

 
 
x $______ 

 
 
$________ 

 
Four Day 

Ticket 

 
 
______ 

 
 
X $______ 

 
 
$_______ 

 
 
 
_____ 

 
 
X $______ 

 
 
$________ 

CREDIT CARD ORDERS (OR CHECKS ORDERS PLEASE MAKE PAYABLE TO: MUSEUM OF APPALACHIA) 
 Visa     Mastercard     American Express     Discover 

CREDIT CARD # _____________________________________________________ EXPIRATION DATE _______________________  

NAME AS IT APPEARS ON CARD ________________________________________________________________________________  

Please indicate how many of each type vehicle you will be bringing: 
MOTOR 
COACH 

 TOUR 
BUS 

 SCHOOL 
BUS 

 CAR(S)  # # # # 

Handling Fee:   + $5.00 
 
Grand Total:        $_____________ 

**Escort  and driver are admitted free  with a 20 person minimum 


	Zip Code: 
	Fax #: 
	Date Filled: 
	Arrival Date: 
	Group Name: 
	Contact Person: 
	Address: 
	City/State: 
	Phone #: 
	Arrival Time: 
	Adult 1 day: 
	A 1 day cost: 
	A 1 day Sum: 0
	Child 1 day: 
	C 1 day cost: 
	C 1 day Sum: 0
	Child 4 day: 
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	C 4 day Sum: 0
	Handling Fee: 5
	Grand Total: 5
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	Credit Card #: 
	Credit Card Exp: 
	Credit Card Holders Name: 
	Motor Coach: 
	Tour Bus: 
	School  Bus: 
	Cars: 
	E-Mail: 


