
 

Company Name:        ______________________    
 
 # of �ckets requested 
 
$    has been included (check, credit card informa�on, or money order MUST accompany this form). 

Make check payable to Hart Produc�ons, Inc. (US Funds) 
 
OR use a credit card (Only Visa & MasterCard are accepted) 

 
 
  Hold �ckets at Registra�on OR 
 
  Please mail to this address:  (Note: Hart Produc�ons, Inc. claims no responsibility for �ckets lost in the mail. 

 

 
Please mail to this Address:             

 

                
 
Note:   All �ckets will be mailed star�ng November 21, 2018.  Any requests received a*er that date will be 
mailed out on a daily basis un�l January 10, 2018.  Any �ckets ordered a,er January 10, 2019, will be held at 
Exhibitor Registra�on.  Special Guest Tickets will also be on sale (cash, check, or credit card) during Move-in 
and throughout the Show hours at Exhibitor Registra�on.  Unused �ckets may be returned for a refund if re-
ceived NO LATER than 3:00 PM, Sunday, January 20, 2019.  Refund checks will be mailed within ten (10) 
business days.  
 

 

Fax: 877-408-8002 or email vicki@hartproduc�ons.com 

 
 Visa    MasterCard             Authorized Dollar Amount (in US Funds)       
 
Full Name on Credit Card:             

Full Address (Card Billing Address, No P.O. Boxes):           

Credit Card Number:               

Expira�on Date:          Security Code (3 Digits, Back of Card):     

Signature               
 

DISCOUNT TICKET FORM 


