
Steffi and Cindy’s Surf City Sweet 16 
Feb 21 & 22, 2018 at 6:30pm in the HBHS Student Center 

 

Please submit this ticket order form to the APA office by Feb. 16th at 3pm 
Note: There are no physical tickets, your name will appear on a list at the door 

 
Please CIRCLE which performance you would like to attend: 
Wed, Feb 21 at 6:30pm    OR     Thurs, Feb 22 at 6:30pm 
 
Parent Name: _____________________________________________ 
 
Student Name: _____________________________________________ 
 
Email:   _____________________________________________ 
 
Phone(s):  _____________________________________________ 
 
Any other parties you wish to be seated with?___________________ 
 
_______________________________________________________________ 
 
General admission tickets include a light dinner & dessert: 
 
Adult   ________x $17 = ___________ 
 
Senior   ________x $10 =___________ 
 
Student   ________x $10 = ___________ 
 
Check #__________   TOTAL___________ 
 
If you are paying with a credit card, please print the special cc authorization form 
below. Checks payable to “APA Theatre Guild” 

*SEE BELOW FOR CREDIT CARD AUTHORIZATION FORM* 



 
 

Customer Credit Card Authorization 

 
 
 

 
The undersigned authorizes APA Theatre Guild to charge the credit card described within for collection of payment for 
goods/services and/or as a donation to the Guild as ordered by the customer named below. Please complete and return 
this form to the APA Office, Attn: Danielle Chatt, APA Theatre Guild Treasurer. 
 
 
Cardholder Name:______________________________________________________________________________ 
 
 
Title:_________________________________ Company Name:__________________________________________ 
 
 
Billing Address:_________________________________________________________________________________ 
 
 
City:___________________________________State:__________________Zip Code:________________________ 
 
 
Phone:________________________________ Email:__________________________________________________ 
 
 
Credit Card Type:            American Express          Visa           MasterCard           Discover   
 
 
Credit Card Number:____________________________________________________________________________ 
 
 
Exp. Date ______/_______    3 or 4 Digit Security Code: __________ Amount to Charge: $____________________ 
 
 
Authorized Signature:___________________________________________________Date:____________________ 
 
 


