USS . ] _
M]_dway Prepayment Ticket Order Form

Company / Organization Name:

Contact Name:

Address:

City, State Zip:

Phone Number: Fax Number:

Email:

**%* Pplease Note: All ticket orders require a 10-day lead-time, from the date of receipt of payment. If mailing a check, please
plan additional lead-time, we suggest a 17 day lead-time to ensure your order will be ready on time. Please mail checks to:
ATTN: KATE ULLRICH - AMERICA GODINEZ

Shipping is not included. Client must provide a Fedex or UPS account number when shipping is necessary. ****

Must purchase a minimum of 20 or more tickets, in any combination, and payment must be received at the USS Midway
Museum 10 days prior, in order to qualify for the following rates, :

Number of Adult Prepayment Tickets: (512 each)

Number of Youth (Ages 6-17) Prepayment Tickets: ($7 each)
Number of Senior (Ages 62+) Prepayment Tickets: (S9 each)
Total SS:

Delivery Method

Shipping Company:

Account Number: Method:

Pick up at will call (Contact name): Date of pick up:

Tickets expire from one year from date of purchase and are good for daytime admission. All sales are final, no refunds or exchanges will be
given for unsold or unused tickets. Prices valid through 12.31.10.

_ — If you receive this form, please give to the Marketing Department upon receipt as soon as possible.

USS Midway Museum e Attn: SALES & MARKETING ¢ 910 N. Harbor Drive ¢ San Diego, CA 92101 ¢ 619.544.9600 ¢ FAX: 619.544.0173 ¢ www.midway.org



