AB[RIAMIDRIAMIA

23 Washington Ave
Pleasantville NY 10570-2846
(914) 741-1818

Contact and Payment Information

Credit Card Type: [ lVvisa [ |Mastercard [ JAmerican Express [ |Discover

Credit Card Number:

CVV:

Expiration Date: MM/DD

Name on Card:

Billing Address:

Billing City:

Billing ZIP:

Billing State

Email Address:

Film Information

Movie Title: Time To Choose
Date of Screening: MM /DD/YYYY
Time of Screening [ICheckboxes:

[ |Early Matinee (approx. 1 PM)

[ ]Late Matinee (approx. 3 PM)
[|Early Prime (approx. 6-7 PM)
[Late Prime (approx. 8:30-10 PM)

Ticket Pickup Info

Contact Name: First Last

Phone Number: (Hf) HHH-HHHHE

DIGITAL SIGNATURE DATE
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