
 
 

The Big Picture Movie:  

Ticket Order Form 
Section 1  

 Number of tickets requested: ___________ 

Name: ________________________________________________ 

 Address: _______________________________________________ 

 City: ______________________ State: _____ Zip: ____________ 

 Daytime Telephone: _____________________________ 

 

Section 2 (payment)  

Ticket cost: $10-$15 each (sliding scale) 

 

Check enclosed for the following amount: ____________ 

OR 

Credit Card Number: __ __ __ __ -__ __ __ __ -__ __ __ __ -__ __ __ __  

Credit Card Exp. Date: __ __ -__ __ __ __  

3 Digit Code on back of Card: __ __ __ (4 Digit on front for Amex) 

Name on Card: _________________________________________ 

Amount to be charged: $_________.____ 

I authorize Holy Names University, on behalf of Raskob Day School, to deduct the 

amount above as a one time payment from the card named above.   

 

Authorized Signature: ___________________________________ Date: _______________ 

 

Print Name: _________________________________________  

Attn. Polly Mayer •Raskob Day School•3520 Mountain Blvd., Oakland, CA 

94619• T) 510‑436‑1444• F) 510‑436‑1106• mayer@hnu.edu 

 


