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| Movie Tickets Order Form |
| Please send me the movie tickets I have indicated below (minimum 4 tickets per theatre; maximum 12 tick- |
ets per theatre).
| Name Address |
| City State Zip |
| Daytime Phone Membership # |
| Cost Quantity Amount |
| « AMC Theatres $5.50 each* x_ = $ |
| « Edwards Theatres, Regal Cinemas |
| & United Artists Theatres $5.50 each* x__ = $__ |
| Shipping & Handling Fee $ 1.50 |
TOTAL ENCLOSED $—

| Mail entire form, self-addressed envelope and your check or money order to: |
Membership Services, MOVIE THEATRE TICKETS, P.O. Box 31548, Chicago, IL 60631-0548

| : . |

Make your check or money order payable to Membership Services

| NOTICE: Tickets will be fulfilled based on availability and are valid anytime after the first ten days of a |
movie’s release. Some restrictions apply. No exchanges or refunds on purchased tickets. We and the movie

| theatre chains are not responsible for misplaced or stolen tickets. Tickets are purchased on a final sales basis. |
In the event the theatres discontinue their discount program or increase ticket prices, we reserve the right

l to return orders. Expiration dates cannot be extended. Special presentations, road shows, no-pass engage- l

| ments excluded.
*Surcharge for New York City **$1.00 surcharge if redeemed at any Manhattan Theatre

Tickets will be mailed to you two weeks after receipt of order.
| MAIL ORIGINAL FORM. PHOTOCOPIES NOT ACCEPTED. |





