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TIDEMARK THEATRE TICKET SETUP 

Contact for ticket information:  ________________________________ 

Email: ___________________________ Phone: ___________________ 

Announce date:    _________________________ 

On Sale date Members and Pre-sale:  _________________________ 

On sale date Public:    _________________________ 

Ticket Appearance 

Presenting Company:  ______________________________________ 
 
Main Show Title:  _____________________________________________ 
 
Additional Info:  ______________________________________________ 

(i.e. special guests, 

receptions, other  ______________________________________________ 
show info 

up to 3 lines)  ______________________________________________ 
***Custom ticket design that is non-standard may be subject to extra fees. 

Ticket Prices 

Capital Improvement Fee: Please add $2 to the base price. 

Type Base Price CIF 
Advertised 
Ticket Price GST* 

Total Price 
on Ticket 

Adult  
(Admission if 1 price) 

  
2.00 

   

 
Senior 65+ 

  
2.00 

   

 
Student 

  
2.00 

   

Child age ___  
and under  

  
2.00 

   

 
Group ___+ 

  
2.00 

   

Other _____ 
__________ 

  
2.00 

   

*If your organization is exempt from remitting GST, please request and fill out a Client Tax Exemption Form. 

 

Hold Requirements:  Artist: _____ Promoter: _____    Media: _____    Sponsor: _____   

 

Coupon Code/Password: ________________  Pre-sale Access   Discount of _____ 

 

Coupon Code/Password: ________________  Pre-sale Access   Discount of _____ 

 

You will be emailed a sample of the ticket for your approval. Please sign and return by email.  

 

Event Date: __________________ 
Event Time:__________________ 

Event Date: __________________ 
Event Time: __________________ 

Event Date: __________________ 
Event Time: __________________ 

Event Date: __________________ 
Event Time: __________________ 


