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Mai Springs & Crystal Fall's' Theme Park of Hot Springs, Arkansas
“Scouting Rocks” Lock-In Group — 2004 Scouting Unit Ticket Order Form

Program Details: To qualify for the Group discount off the General Admission price of $31.99 plus tax, your group must satisfy the following requirements:
¢ The group sales office must receive this order form by August 16, 2004 by telephone (501-624-0100/select option #1), mail, or fax.
To avoid lines at the front gate, payment in full must be received at least 12 days prior to event date to allow for processing and ticket delivery.
¢ Payment must be in the form of certified check, money order or credit card.
Your group must provide a street address for the delivery of tickets. Tickets will not be mailed to a PO Box.
¢ All tickets will be valid for August 28,2004 only. No refunds or exchanges. Lock-In is not during normal operating hours therefore season
passes will not be valid.
¢ Groups complying with Arkansas state law must submit a copy of their Arkansas tax-exempt certificate with this order form to be eligible for a tax-
exempt status. By state law, we cannot process tax-exempt ticket orders until tax-exempt certificate is received.
¢ Once this order is processed, tickets cannot be added or subtracted. A separate order form, meeting all the above guidelines, will be required.
(Please note: This discounted rate is not available at the Park’s Ticket Window.)

*

Please print clearly.
Type of Group: T
O Church m} rganization: $ : Group Rate
0 Community Service Q Other: Time Pertod Qty. (per person) Total
0 Family Reunion
Date of Outing: August 28,2004 only Lock-In Groups-(All Scouting youth
; members, Adult leaders, perspective/new $13.99
LD sh: members & Scout Family members)
Address (No PO Box):
City: State: = Zip: Children 2 and under (no ticket required) FREE
Phone: Fax
E-mail Address:
Payment Information:
[] certified Check or Money Order enclosed Food includes: _
] Please charge [ lvisa [] MastercCard L] Discover Dinner meal $7.00
Evening Snack
Card Number: Exp. Date: Breakfast meal
Name As Appears on Card:
Cardholder’s Billing Address:
Return this order form and total payment to:
Cardholder’s Phone Number: Magic Springs & Crystal Falls Processing Fee |  $6.50
1
Cardholder’s Signature: Hot Szcr)intos),(,i; 21901 Total

Phone: (501) 318-5370  Fax: (501) 318-5367

Prices and operating schedule subject to change without notice. Ticket and Meal Voucher prices do include state & local taxes.




