ARTS IN EDUCATION TICKET REQUEST FORM
THE PURPOSE OF THIS FORM IS TO REQUEST TICKETS FOR THE FOLLOWING PERFORMANCE:
Name of Performance:




Agency or Vendor:


Address of Vendor:


Telephone of Vendor:


School Requesting Performance:


Teacher or Main Contact Requesting Performance:


(Please list e-mail address and telephone number): _______________________________________________________

Please list all Teachers in Attendance:


Date of Performance:____________________     Time of Performance:


Location of Performance:


Number of Student Tickets:          __________

Number of Free Tickets:               __________          Total tickets to order ____________

Number of paid Adult Tickets:     __________

Price per Ticket:__________               Total Cost of All Tickets:____________________

Are there any special accommodations needed? Y or N  Please specify:______________

_______________________________________________________________________

______________________________                                    _______________________

Arts In Ed Coordinator (if applicable)                                    (Date)

__________________________________________            _______________________

(District Business Administrator’s Signature)                        (Date)


Please return this form to:
Jessica Docteur

Cayuga-Onondaga BOCES

1879 W. Genesee St. Rd.

Auburn, NY 13021

Reminders:





Please be sure to include any and all paperwork (i.e. brochure, flyer, documentation from internet web-site, etc.) from vendor that lists the date, time, location and price per ticket.





Please attach check(s) made payable to the vendor for any adult tickets that are not free that are not to be paid by district (i.e PTA).





3.	Please list check # and dollar amount for #2 ___________________________.











