
 
 
 

Reeling Fax Number:  (773) 293-0575 
 
Date: ___________________ Name: _______________________________________ 
 
Address: _____________________________________________________________ 
 
City: ___________________________________ State: ______ Zip: ______________ 
 
Phone: ______________________________ Email: ____________________________ 
 
Membership Number (if applicable): _________________________ 
 
Qty  Screening Title / Event Name      Ticket Price 
 
_______         _______________________________________________    ___________ 
 
_______         _______________________________________________    ___________ 
 
_______         _______________________________________________    ___________ 
 
_______         _______________________________________________    ___________ 
 
_______         _______________________________________________    ___________ 
 
_______         _______________________________________________    ___________ 
 
_______         _______________________________________________    ___________ 
 
  Total for Tickets       ___________ 
 
  Surcharge per ticket ($3.00 non members, $1.75 members)  ___________ 
 
  Total Due        ___________ 
 
Credit Card Type: ___________ Name on Card: ________________________________ 
  
Card Number: __________________________________________ 
 
Expiration Date: _________  3-Digit Security Code: ___________   
 
Signature: ________________________________________ Date: _______________ 

All Tickets will be held at will call for pickup.   
You will receive a phone or email confirmation of this order. 


