
GROUP TICKET INFORMATION

Dates:    March 4 - 11, 2012    
Place:    Pennsylvania Convention Center
   12th & Arch Streets
   Philadelphia, PA 19107-2299

Producer:  The Pennsylvania Horticultural Society (PHS)

SHOW PROCEEDS BENEFIT PHS’S CITY HARVEST PROGRAM

 

FLOWER SHOW TICKETS (MINIMUM PURCHASE: 25 ADULT TICKETS)

Each ticket is good for one admission only, March 4 - 11, 2012. Admission includes free, 
same day re-entry privileges with hand stamp.

• Orders received after February 17, 2012 will be held for pickup at the Will Call (Ticket Pick Up) Booth, 
  located at the 12th Street West Entrance to the PA Convention Center. 
• Once your order is mailed or faxed, please do not send duplicates of your order. Each order form that is 
  received will be treated as a separate order and billed.

Questions? Please call 215-988-8839 or email jliebreich@Pennhort.org

 2012 PHILADELPHIA INTERNATIONAL

FLOWER SHOW

THEFLOWERSHOW.COM



GROUP CONTACT INFORMATION

Group Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contact Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Billing Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City/State/Zip. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Shipping Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City/State/Zip. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Day of visit contact information: (Group tickets are good any day)
 
 Visit Date. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Contact Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Cell Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of buses _______ (Bus directions, drop-off and parking info will be mailed with tickets)

Please check if this is a   ❒ new address    ❒ new contact person    ❒ first-time customer  

    By signing I agree to accept responsibility for all tickets ordered.

    Contact Name (please print) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

    Contact Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

    Contact Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
                                                        (ORDERS MUST BE ACCOMPANIED BY A SIGNATURE.)

PAYMENT INFORMATION

    Check enclosed - check # __________ (made payable to PHS)

      Visa        MasterCard          American Express 

Cardholder Name (please print) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Card #. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .CVC code. . . . . . . . . . . . . . .Exp. Date . . . . . . . . . . . . . 

Signature. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TICKETS CAN NOT BE SHIPPED TO A PO BOX.

Send order form and payment to:
Pennsylvania Horticultural 
Society
PO Box 821839
Philadelphia, PA 19182-1839 

Or fax to 215-988-8810      
ATTN: Advance Sale

For more information: 
• Call Group Sales at 
215-988-8839 
• Email jliebreich@Pennhort.org

Refund Policy:
To qualify for the group rate, the purchase 
of 25 non-refundable adult tickets is 
required. All other unsold tickets above 
the 25 adult minimum purchase may be 
returned for a refund in full after the 
Show (refunds will not be made at the 
Show.) Please mail unsold Flower Show 
tickets and a copy of your packing slip to 
PHS, 100 North 20th Street, 5th floor, 
Philadelphia, PA 19103, attn:  Advance Sale. 
Must be postmarked by March 17, 2012 
Tickets must be ordered by Feb. 11, 2012 
to qualify for refund policy. 

G

the�owershow.com
Ticket proceeds benefit PHS’s City Harvest Program

FLOWER SHOW TICKET ORDER 
(Minimum purchase to qualify for group rate: 25 adult tickets)

   Ticket Type Price Each Quantity Total Price

   Group Adult      $25.00 

   Group Child (age 2–16)     $15.00

   Student* (ages 17–24)     $20.00          

          PROCESSING FEE**     +  $8.00

 TOTAL ORDER AMOUNT

       AMOUNT ENCLOSED

Tickets will be sent when full payment, including processing fee, is received. 

* Student must present valid student ID and proof of age to receive discount.

**Order will not be accepted if processing fee is omitted.

Group tickets are good any day.

PHILADELPHIA INTERNATIONAL FLOWER SHOW GROUP TICKET ORDER FORM • MARCH 4-11, 2012


