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Box Office Ticket Request Form 
Name of Event: ________________________________ Sponsoring Organization:_________________________
Date of Event: __________ Time of Event: Start: ______ End: _______  

Event Type: Theatre (  Music  (  Special  

General Admission: (
Assigned Seating   : (
Ticket Fee: Internal $1.25 per ticket

                   External $3.00 per ticket
Ticket Prices: 
Adult     $_________  
Student     $_________  

                                Senior   $_________ 
Senior age is: 60 yrs old

(   Max # of Tickets: ____________
Sale Start Date: ____________   Sale Location(S): ________________

Internet Sales    (
Any Complementary Tickets? ________________Return Completed Form to Box Office 
Account number: ___________________________________

CONTACT(S):

Name________________________________ Phone: ___________________

Department: ______________________ Email: _____________________

Name________________________________ Phone: ___________________

Department: ______________________ Email: _____________________

Account Number: __________________________________

SVSU Box Office Charge: _$30.00 per event 
* All requests need to be submitted 30 days before “on sale” date 
*All Invoices completed at the end of month of the last event date in the series.

  Internal Transfers typically completed within 2 weeks after the invoice. 

Box Office Ticket Approval Form 

Instructions: 

Please review the ticket provided below.  Upon approval, please sign and date in the areas given below.  Tickets will not be sold until this approval has been returned.

Return the signed form to the University Conference & Events Center, Curtiss Hall Room 201

Ticket Sample

	


Contact Name: ______________________________________ Phone: ____________________________

Signature: __________________________________________ Date: _____________________________
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