
Teacher's Last Name First Name Today's Date

Name of School and Address Grades Attending

City State Postal Code

Telephone - Daytime Telephone - Evening School Fax

Email Address

EDUCATIONAL OUTREACH TICKET ORDER FORM

Black Violin - $7 per person
November 16 and 17, 9:30am and 11:00am  ~  The Bankhead Theater, Downtown Livermore

Every person attending the performance must have a paid ticket. Payment must be made in advance. Please make ONE check payable to 
LVPAC for your group. MasterCard, AmEx and VISA are accepted. We do not accept purchase orders. Orders may not be made by phone. 
Ordering tickets does not guarantee tickets to the performance, tickets are processed in the order received, and based upon availability. 
We cannot guarantee that your group will be seated together, but we will make our best effort to do so. Seating is assigned as orders are 

Please choose one date and time:
November 16, 2009 9:30am 11:00am
November 17, 2009 9:30am 11:00am

$7 each
Number of Students Number of Chaperones Total Due

Credit Card # Exp. Date CSV# Check Enclosed

Special Requests - Please inform us in advance of any ADA seating requirements.

Submission deadline: November 10, 2009

Please return this form to: Bankhead Theater
Attn: Jole Mendoza
2400 First Street, Livermore, CA  94550
Fax: 925.373.6097  Tel: 925.583.2307

Patron Number Date Processed Processed by

All tickets will be held at the Bankhead Theater Ticket Office in will call. We recommend that you come to the ticket office in advance of the performance to 
pick up your tickets. The Ticket Office is open Tuesday - Saturday, 12:00 Noon to 6:00 p.m. 

PRESENTED BY LIVERMORE VALLEY PERFORMING ARTS CENTER
BANKHEAD THEATER | 2400 First Street, Livermore, CA  94550 | Tel 925.373.6800  | Fax 925.373.6097
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