
  
 

Company Name: __________________________________________________________       

Address: __________________________________________________________  

City / State / Zip: __________________________________________________________  

Phone Number:  __________________________________________________________ 

Contact Person: __________________________________________________________  
 

E-Mail:    __________________________________________________________ 

Please send_______ Gift Certificates at $5.00 each* (No minimum order)  
Please send_______ Unrestricted Great Value Tickets at $7.00 each** (Minimum Order 50) 
Please send_______ Restricted Great Value Tickets at $6.00 each*** (Minimum Order 50)  

*Great Escape Gift Certificates have no expiration date and are redeemable at the box office or the 
concession stand at any Great Escape Theatre location.  
**Unrestricted Great Value Tickets have no expiration date and are good for any general admission 
ticket at any time except 3D features and special presentations.  
****Restricted Great Value Tickets have no expiration date and are good only after the pass 
restriction period expires (typically two weeks) and are not accepted for 3D features or special 
presentations.  
 

Great Escape Theatres' Order Form  
To order Great Escape Theatres: Great Value Tickets and Gift Certificates by mail, please print off 
this order form and complete it, then mail it along with a business check or money order to:  

Great Escape Theatres: Ordering 
300 Professional Ct Suite 200  
New Albany, IN 47150  

Choose from the following shipping options: 
________ Standard FedEx Shipping ---$ 7.00 
________ 2 Day Express ---$14.00  
________ Next Day Shipping ---$20.00  

Enclosed, please find a company check or money order  
( Please do not send personal checks or cash )  
Total Amount:  
$_____________ for ___________ Gift Certificates at $5.00 each  
$_____________ for ___________ Unrestricted Great Value Tickets at $7.00 each 
$_____________ for ___________ Restricted Great Value Tickets at $6.00 each 
$__________ for the shipping option chosen above  
Grand Total: $____________  

Purchaser agrees not to sell Great Escape: Great Value Tickets above the purchase price, and is 
aware that Great Value Tickets must be redeemed at the box office for admission tickets.  

Purchaser's Name:_________________________ Signature:_______________________________ 
Date:________________  


