
SEATING PREFERENCE:

      Balcony

      Main Floor

      Wheelchair access

      Special needs or requests:

2024-25 Wabash Valley Music Association Series Order Form
An Offering of Honeywell Arts & Entertainment

BALCONY
(Rows AA-QQ require steps)

AA-HH

195$
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195$
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$
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$

ROWS R-ZZ
160

$

ROWS A-Q

195$

160$
JJ-QQ

Row L on the main floor and mezzanine seats are wheelchair accessible.

Rows K, L, and Z have no steps.

Please charge the full amount

at time of renewal

Please split my order into two

payments*

PRICE TOTAL
For administrative use

Order date

Aug. 16

NO. OF TICKETSTYPE OF TICKETS

Adult Season

Student Season

(through high school)

$195            $160

$97.50         $80 

$

$

$

$

DONATION**

GRAND TOTAL

*Payment plan      WVMA offers a payment plan for series ticket purchases. Provide your credit card information below and we’ll

charge you two equal payments on the date of your renewal and Aug. 16. Tickets will be mailed after your final payment. Donations

will be included with first payment.

Please mail or drop off forms to: Honeywell Box Office • 275 W. Market St. • Wabash IN • 46992

NAME                                                                                             EMAIL

ADDRESS                                                                                                CASH                 CHECK              CREDIT CARD

CITY                                                                                               ACCT#

STATE                                        ZIP                                                CVV#                EXP                   TODAY’S DATE

PHONE                                                                                           SIGNATURE

**WVMA continues to thrive, providing high caliber entertainment for more than 60 years. The Series is kept alive

       by the generosity and kindness of friends just like you! Consider becoming an Angels Supporter this year.

WVMA ANGEL CONTRIBUTORS ARE ACKNOWLEDGED IN PROGRAMS.

Anonymous:              Yes               No

If not anonymous, please list your name as you would like it to appear: 

Optional:               In honor of                On behalf of                 In memory of:


