NON-SCHOOL GROUP ORDER FORM for BODIES + DIALOG in NYC
GROUP MINIMUM IS 15 TICKETS.  GROUPS MUST ARRIVE 30 Mins. PRIOR TO SCHEDULED VISIT TIME.
GROUP NAME: 
Prime dates/time slots fill up fast.  Please provide an alternate date/time.                   

       1st :  DATE______________________TIME________                 2nd:   DATE__________________________ TIME___________
BODIES—WEEKDAY VISITS

Number of ADULT tickets:  (Minimum--15 paid tix)………………………………...….______ x $22.00
= $ __________

Number of SENIOR or CHILD tickets: (age 4-12 yrs; under 3 free)…..……………______ x $16.00     = $ __________
Number of AUDIO headsets (no complimentary headsets)……………….…………..______x   $5.00
= $ __________
Number of COMPLIMENTARY tickets: (1 for every 20 purchased)...………………. ______ x  FREE
= $ __________
DIALOG—THURSDAY + FRIDAY ONLY - **Mon-Wed via special request only:  888.507.6909

Number of ADULT tickets: (Minimum--15 paid tix)..…………………………………...______ x $17.50
= $ __________

Number of SENIOR tickets: (age 55+)……………………..…………..…..……………______ x $16.50     = $ __________
Number of CHILD tickets: (age 4-12 yrs; under 3 free)…………………….…………..______x $15.50
= $ __________
Number of COMPLIMENTARY tickets: (1 for every 20 purchased)
…… ______x   FREE
= $ __________

COMBO SCHOOL GROUPS (K-College; both Exhibitions)—THURSDAY + FRIDAY ONLY
**Mon-Wed via special request only:  888.507.6909
Number of ADULT tickets:  (Minimum--15 paid tix)………………………………...….______ x $26.50
= $ __________

Number of SENIOR tickets: (age 55+)……………………………………..……………______ x $25.50     = $ __________
Number of CHILD tickets: (age 4-12 yrs; under 3 free)………………………….…….______ x $24.50     = $__________

Number of AUDIO headsets for Bodies only (no complimentary headsets)….……..______x   $5.00
= $ __________
Number of COMPLIMENTARY tickets: (1 for every 20 purchased)...………………. ______ x  FREE
= $ __________

BODIES WEEKEND VISITS  (FYI, no Dialog group discounts available on weekends)
Number of tickets:  (MINIMUM--15 paid tickets, same price regardless of age)……______ x $22.00
= $ __________

Number of COMPLIMENTARY tickets: (1 for every 20 purchased)
…... ______ x  FREE
= $___________
Weekend AUDIO headset (available only at BODIES)………………..……………….______ x  $5.00
= $___________

PAYMENT TYPE  (Choose):
□ Credit Card to pay now

□ Credit Card to hold order, then CHECK or MONEY ORDER (must be received 2 weeks prior to visit) 
□ Credit Card to hold order, then CASH PAYMENT ON DAY OF VISIT because a credit card number is provided below to hold order.  NOTE:  Your credit card will be charged if you are a ‘no show’ group.
CREDIT CARD NUMBER
                          EXP. DATE                                                 SIGNATURE
Make checks payable to:  “PREMIER EXHIBITIONS, INC” and mail to: 
Tickets for Groups, 17-A Armand Street, Staten Island, NY 10314

IMPORTANT PAYMENT INFORMATION:  Payment is due 2 weeks prior to visit. If you wish to pay by with cash on the day of your visit, you must supply a valid credit card to hold the ticket order.  All groups canceling with less than 2 weeks notice will result in credit card charge for entire order. Notes: The group leader is responsible for collecting any payments from individuals.  The Box Office will not sell group tickets individually.  Groups with final headcount less than 15 people will be charged at regular prices.   CANCELLATION POLICY: Cancellations for orders must be made 2 weeks prior to visit date.  Cancellations made with less than 2 weeks until visit date will be charged the full amount for the tickets you have reserved. If you are HOLDING an order on a credit card with the intention of paying cash or check at the door, and you cancel less than 2 weeks before your trip, your credit card will be charged for the cancelled tickets. If an order has already been paid for by check or money order, there are NO REFUNDS. RESCHEDULING POLICY:  We will reschedule your group for an alternate date at no additional charge in case of extreme inclement weather.  ARRIVAL TIME POLICY and PENALTIES: Groups must arrive 30 minutes prior to their scheduled visit time. Latecomers will not be admitted.
GROUP/SCHOOL NAME:


CONTACT NAME:
CONTACT ADDRESS :



                                  ***Your confirmation will be sent via email(


CONTACT PHONE: 
                                      REQUIRED!!   CONTACT EMAIL*: 

FAX COMPLETED FORM TO 718.816.1977         QUESTIONS? CALL 888.507.6909

TAX 8.875%  = $ _______________


TOTAL DUE  = $ _______________





TAX EXEMPT #: __________________


*If no tax exempt I.D # is provided, 8.875% sales tax will be added to total.








