
 
 

Friday, March 16th – 7:30pm 
Saturday, March 17th – 7:30pm 

 

GROUP DISCOUNTS 10 + 
   

Questions? E-mail groupdiscounts@tacomadome.org 
   

 
* No Ticketmaster Fees    * Personalized service    * Preferred seating all together 

 
Order Group Tickets: 

Email: groupdiscounts@tacomadome.org 
Phone: 253-272-3663 

Fax: 253-593-7620  
Mail: Tacoma Dome, 2727 East D Street, Tacoma, WA 98421 

*Please Note: Group tickets are not available for purchase at the Tacoma Dome Box Office or online 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Name: _______________________________________________________________________________________ 
 
Group: _______________________________________________________________________________________ 
 
Billing Address: ________________________________________________________________________________ 
 
City: ___________________   State: _________   Zip: _________ Phone : ______________________________
   
E-Mail: _______________________________________________________________________________________ 
  

Payment information: 
 
Company/Organization Check # ________ 
Payable to Ticketmaster (no personal checks) 
 
Charge my: Visa/Mc/Amex/Disc 
 
#____________________________________  
 
 Expiration Date ________ Security Code ____ 
 
Cardholder’s Name______________________ 

              Deadline to order is Friday, March 9th, 2012 
                                   ___ Mail my tickets to the billing address above.  
                                   ___ Place my tickets at Will Call at the Box Office, I will pick them up. 
                Please note tickets ordered after Friday, March 9th will be available at Will Call only! 
             
          

Group Tickets – Show Date/Time: ___________________________ 
 
VIP Fallout Zone:  
_____ x $127 (no additional discount)                              = $____________ 
 
Group Tickets: 
_____ x $27 Adult (reg. $37)                                                               = $____________ 
_____ x $17 Child ages 2-12 (reg. $37)                                              = $____________ 
_____ x 1 Comp ticket for every 15 purchased                                   = $0___________ 
 
_____Total # of Tickets                                                                       + $5 (handling fee)                                                         
 
 (Price includes $2 facility fee)                             Total Amount Due:   $____________ 
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