
 
 

Please fill in the event details 

EVENT DETAILS  
Event Title (1)  

Event Title (2)  

Event Title (3)  

Date of Event (DD) _ _ /(MM)  _ _ /  2009 

Time of Event  

No. of Full Price Tickets  _ _ @ S$ ________ 

Ticket Fee S$ 2 x _ _ (total number of tickets)  

Handling Fee S$ 1 / S$ 5 / S$ 10 

Total Cost S$ _ _ _ _ 

 
Please fill in your personal particulars 

PERSONAL PARTICULARS 
Name  

Contact Number (Residential)  
(Office)  
(Mobile)  

Email Address  

Credit Card Number _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 

Credit Card Type □ VISA     □ MASTERCARD     □ AMEX 

Expiry Date (MM) _ _ / (YY) _ _ 

Mailing Address  
 

Preferred Mode of 
Collection  

□   Please send to me via postal mail / registered mail / courier  
□   I will collect at the Ticketing Office 

 
* Delivery via normal mail will be charged a rate of S$ 1 for up to 10 tickets, delivery within a week.  
* Delivery via registered mail will be charged a rate of S$5 for up to 10 tickets, delivery within a week.  
* Delivery via courier will be charged a rate of S$10 onwards (depending on distance), delivery within 3 days.  
* If you qualify for any discounts, please obtain your tickets at our Box Office. Do remember to bring along the necessary document for verification. 

 
I declare that I have read and accepted the regulations regarding the purchase of tickets ONLINE.  
I understand that upon the confirmation of my order, the total cost shall be deducted according to credit card details.  
No amendment, changes or cancellation is permitted after callback confirmation.  
 
Signature _______________________                       Date _______________________ 

 

Please fax this form to 6339 9695 
Thank you for purchasing tickets from The Arts House, 1 Old Parliament Lane, Singapore 179429 
For more details, log on to www.theartshouse.com.sg 

 

For Official Use  
 
Date of process : _ _ / _ _ / 2 0 0 9 
  
Call Back by ____________________ Reservation Number ____________________ Customer Account ____________________                                                                                    
  (staff) 
Credit Card Authorization by ____________________ Checked by ____________________ 
 
To be attached: Credit Card Transaction slip       L://Tickets via Fax 
 

 


