Office Use Only: Rec’d Order #

*;ZEC] uc /jb {tﬁ@n GROUP INFORMATION
@ al\:{?S NAME OF SCHOOL TEACHER NAME

MAILING ADDRESS (WE SHIP UPS) NO PO BOX

CITY STATE ZIP

SCHOOL PHONE CELL PHONE SCHOOL FAX

EMAIL

DATEOF VISIT:  March: [131 May: [O05 [On 0O12 08 019 026

Apri: O6 [O7 [O21 [J28 June: [J2
TICKET ORDER
Quantity Total

Education Days Single Admission (Ages 3-61) applicable taxes included* $34.00 $0.00
Picnic Buffet (Meal time from 11:00-2:00) Fried Chicken, Hot Dogs, Mac & Cheese, Salad, Corn, Potato Chips, 13.99 $0.00
Chocolate Chip Cookies, Ice Cream and Soft Drinks ) .
Picnic Buffet with Bottomless Soda Wristband (Meal time from 11:00-2:00) Fried Chicken, Hot Dogs, $20.50 $0.00
Mac & Cheese, Salad, Corn, Potato Chips, Chocolate Chip Cookies, Ice Cream and unlimited Soft Drinks : )
Bottomless Soda Wristband $6.99 $0.00
Complimentary Chaperone Tickets when your order is postmarked at least ten days prior to your visit, you will
receive one complimentary ticket per each 15 purchased. Complimentary tickets do not apply to picnic buffet or bottomless $0.00 $0.00
soda wristband orders.

Subtotal $0.00
Processing Fee $10.00

Total Amount

Unless otherwise noted, all ticket orders (admission and meal) must be pre-paid ten (10) days prior to your visit to allow sufficient time to process
your order. Orders received less than seven (7) days prior to your visit will be held at North Gate Admission Services (Will Call) for pick-up.
Season Passes DO NOT count toward your group size.

Parking: Bus parking is free. Bus drivers will receive a complimentary admission ticket when presenting their Commercial Driver’s License (CDL)
at the North Gate Admission Services Window (does not include picnic meal or bottomless soda wristbands).

METHOD OF PAYMENT

Make check or money order payable to Carowinds. We do not accept personal checks or purchase orders for payment.
All checks must be approved through the Telecheck System or other method of payment will be required.

Please Check One: [ Certified Check [ Cashiers Check [1School Check [1Money Order
[ Credit Card ((dMasterCard [(Visa [JAmEx [ Discover) Complete Below

Credit Card Information

CREDIT CARD ACCOUNT # EXPIRATION DATE CVV CODE

NAME ON CARD SIGNATURE

BILLING ADDRESS

CITY STATE ZIP PHONE

SEND THIS TICKET ORDER FORM WITH FULL PAYMENT TO:
Carowinds 2017 Education Days PO Box 410289 * Charlotte, NC 28241-0289 OR To pay by credit card - Fax to 704.943.2878

*Ticket Price Includes Applicable North Carolina State, Local and Transit Sales Taxes and South Carolina Taxes.
Overnight packages should be sent to 14523 Carowinds Blvd, Charlotte, NC 28273.
Please note, due to our mail processing facility time, overnight packages may take 2 days to be received.

Carowings

Cedar Fair Entertainment Company” ©2016 Cedar Fair, L.P. CC17-017
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