
 

**PLEASE NOTE: WE WILL CALL OR EMAIL TO CONFIRM THE ORDER PRIOR TO PROCESSING. 
Additions to your order are welcome and subject to availability up to 72 hours prior to the performance.  Refunds, 

exchanges and cancellations are not possible once tickets have been paid in full.  Performances and dates are subject to 

change. 

                                                                                                             

FRED MEYER BROADWAY ACROSS AMERICA  PORTLAND 
ORDER FORM   

 

First Name ________________________Last Name ________________________  

 

Group or Company Name:________________________ 

 

Phone  (Day) ________________ (Eve.) _________________      Email:__________________ 

 

Mailing Address_______________________________________FAX____________________ 

 

City________________________________  State_______________Zip______________ 

 

Please select your choice of Broadway Performance, Date, Time, and Seating Area.  Fill out multiple 
forms if you want multiple dates or shows. 
 
Performance:_______     Date:__________ Time:_________  

    
        PRICE LEVEL  Seating Area    # Tickets Price Ea.  Total $ 
 
  1  Orchestra Premiere   ______ X $______   =$_________ 
  
  1  Center Box  _______x $______  =$_________   
 
  2  Orchestra  ______ X $______   =$_________ 
   

2  1st Balcony Center ______ X $______  =$_________ 
   

3  Orchestra Rear ______ X $______   =$_________ 
 
  3  1st Balcony Side ______ X $______  =$_________    
      
  3  2nd Balcony  ______ X $______    =$_________     

  
4  2nd Balcony Supersaver______ X $______   =$_________ 

 
  4  Orchestra SuperSave   ______ X $______   =$_________    
                        
   4  Wheelchair Seating ______ X $______    =$_________ 
     
    Total: # Tickets  _____   = TOTAL AMOUNT DUE $  
 
Special Seating Needs or Comment:          
 



A 25% deposit is required within two weeks of placing order, or you can pay the total immediately.  Tickets 

will be mailed once payment is made in full. 
                                                                                                                               

PAYMENT INFORMATION: 

VISA/MC/AMX #           

EXPIRATION DATE   

AMOUNT TO BE CHARGED: 25% DEPOSIT_______ OR FULL AMOUNT_______ 

A CHECK OR MONEY ORDER WILL BE MAILED TO THE OFFICE________ 

Please make your check or money order payable to: Portland Opera Presents & mail it to:  

Portland Opera, Attn: Group Sales, 211 SE Caruthers, Portland OR 97214 

 

 


