SixFlags

ST. LOUIS

DATE OF VISIT (Please type or print clearly. Please provide street address because we cannot ship to a Post Office Box.)

(1) Name of Group

(2) Your Name
(3) Mailing Address
(4) City (5) State 6) Zip
(7) Phone # W ( ) Phone # H ( )

(8) Email Address

HOW DISCOUNTED

* Groups of 15-99 are eligible to receive TICKET TYPE MANY?  PRICE* TOTAL
a discount off the main gate admission
price. Early Bird Savings $21.55 s

(Valid through Oct. 31, 2010) 79111 ($19.99 + $1.56 tax)
 Orders must be received 10 days prior to
the visit date to qualify for free chaperone Two Day Adult 343- 11 $
admission tickets. 88111 183099 + $3.12 12

« Groups who do not purchase 10 Two Day Child $35.56 s
business days prior wil be required to (48” & Under) 88211 (832.99 + $2.57 tay)
pick up their tickets at Guest Relations 51 2.93
and will not be eligible for chaperone T’%’"j'hy RR°‘§"3F llglealf Deal S medum ik 00112 parloucher | 8
t|CketS ncludaes Jonnny Rocl ets cheesel urger, fries or onion rings and meaium arink. ($11.99+.9418X)

. . Papa John’s Meal or Six Flags Famous Chicken Meal 11.85

* Please add $15 if you would like to choo‘s,e from Papa John's super slice with cheegse bread and medium drink sPerVoucher $
receive your tickets the next business or Six Flags Famous Fried Chicken Strips with fries and medium drink. 00110 ($10.99 + .86 tax)
day once order has been processed. Meal Deal Extravaganza $10.77

choose from cheeseburger with fries and medium drink 00101 Per Voucher $

e Please type or prlnt C|ear|y and g|ve or chili-cheese hot dog with fries and medium drink. ($9.99 + .78 tax)
astreet address as tickets cannot be Parking $15.00 |
mailed to a PO Box. (Includes buses) 00888 (per vehicle)

o Chaperone Tickets: Group; W!ll *Prices subject to change without notice. Processing Fee | $10.00
receive 1 free chaperone admission MAIL THIS ORDER FORM TO: tional Next Day Delivery ($15.00
ticket for every 25 tickets purchased. SIXFLAGS ST LOUS Op hay Delivery ($15.00)

10 day advance purchase required ATTN: GROUP SALES
) P 0. BOX 60 * EUREKA, MO 63025 Total Order Amount | $

GHECKS/CREDIT GARD ORDER BILLING INFORMATION:

Q My payment is enclosed. (Multiple checks will not be accepted.) Please make checks payable to Six Flags St. Louis
Please charge: QVisa QO MasterCard  QDiscover QAMEX

Print Cardholder’s Name
Account # Expiration Date
Address
City State Zip
Signature

FOR OFFICE USE ONLY: H-S H-Y H-B H-C H-O
Date received: Date of visit: Ticket Quantity:
Chaperone #: Acc. Executive: 04 Customer #:

Please hold tickets at Group Sales Window 3 YES £ NO

Visit www.sixflags.com for operating hours.
Dates and times subject to change without notice.




