
 

2010 CIRCUS TICKET ORDER FORM SEQUIM 

SEQUIM 

APRIL 26th. Show [4:30PM] or [8PM] Please check one for time 

                               EARLY BIRD SPECIAL 4:30 PM ONLY =  $1.00 OFF ON ALL TICKETS 

General Admission tickets 5yr and up $10.00 x______ ================ $_______.____  

 

 5 up Family of 4=$40.00 =+1=$5.00/ +2 = $10.00 =================== $_______.____ 

      [MAX OF 8 TOTAL = 4X4 ] 

Free under 5yr. No. of _______ for our records only.____________________ 
TICKET ORDERS WILL NOT BE ACCEPTED MAILED AFTER APRIL 16, 2010   OR CAN BE HELD 

AT WILL CALL.   UNSOLD TICKETS SOLD 1HR. BEFORE SHOW. 

LIMITED SEATING DO NOT MISS THE SHOW YOU WANT TO ATTNED.    ORDER NOW             
TICKETS NO’S. ________________TO _________________        TOTAL = $ _______.____ 

 
MAILED DATE: __________________2010  ALL TICKETS SOLD ON A FIRST COME, FIRST SERVED BASEIS. 

 PLEASE FILL IN THE INFORMATION BELOW AND MAIL TO 
                                            Nile Circus                 

6601 244th. St. SW. 

Mountlake Terrace, WA. 98043-2750 

 
Please send Tickets to: 

 

____________________________________________________________________________  

First  Name                                                                                          Inc.                                              Last Name 

 

_____________________________  _________________________________ 

STREET ADDRESS                                                                                        APT./ SUITE NO.  

 

_____________________________  _______________________ 

CITY                                                                                                               ZIP CODE 

 

___________________________  _________________________ 

CHECK NO.             Payable to Nile Circus                                                                               DATE                [PLEASE NO CASH ] 

 

Please charge my credit card for the above amount. 

 

*_____________________________________  ______/________ 

     CARD NO.                                                                                                                                                    EXP. DATE. 

 

 

___________________________________________________________________________________________________________ 

PLEASE SIGN.  And add your phone no. 

PLEASE PUT ME ON YOU LIST FOR MAIL[   ] AND/OR EMAIL [  ]    * [Phone No. required with credit card][For verification} 

 
EMAIL ADD:______________________________________________________PHONE NO.[          ]_________________________ 

ALL INFORMATION IS CONFIDENTIAL AND IS NOT SHARED, SOLD OR USED EXCEPT FOR SHRINE CIRCUS USE ONLY. 

PLEASE MAKE A COPY FOR YOUR RECORDS 
 PROCEEDS ARE FOR THE BENEFIT OF THE NILE SHRINE PAYMENTS ARE NOT DEDUCTIAABLE AS CHARITABLE CONTRIBUTIONS 

[Example family of four  4x$10.00 = $40.00 / family of six = $40.00 + $10.00  

4+1= $45.00 / 4+2=$50.00 must be family members only, Please.] 

                            [MAX OF 8 TOTAL = 4X4] 

Circus Office 

425-774-9611 

Ext. 614 & 615 

Fax: 425-672-1833 


