
Aquarium of the Pacific 
2012 Prepayment Order Form 

 
 

Thank you for your interest in the Aquarium of the Pacific prepayment program.  Please fill out 

this order form and return it with payment.   
 

For credit card payments, fax this completed form along with our credit card authorization form 

to (206) 339-2648. 
 

For payments by company check, mail this form along with check to:   

 

Aquarium of the Pacific  

Attn: Group Sales 
320 Golden Shore, Ste. 150 

Long Beach, CA  90802 
 

Once payment is received, please allow 10 business days for delivery of tickets.   
 

Company Name: _____________________________________________________________________________ 

 

Contact Name/Title: __________________________________________________________________________ 

 

Address: _____________________________________________________________________________________ 

 

City: ________________________________________State: ______________    Zip: _______________________ 

 

Phone: (            )_______________________________   Fax: (              )________________________________ 

 

E-mail Address: ______________________________________________________________________________ 

 

Employee/Member Count: __________________ 

 

The Aquarium of the Pacific allows expired prepaid tickets to be returned in exchange for a credit that may 
be applied toward a new ticket order. Please note that refunds are not available. Tickets are valid one year 
from the date of purchase. There is a maximum number of tickets that may be ordered, which varies, 

depending on the number of employees or members in your organization. We suggest placing multiple 

small orders throughout the year. 

 

Number of adult tickets  ____________   @ $16.95 =  $  ____________________ 
 

Number of child tickets  ____________   @ $ 9.95  =  $ ____________________ 
 

Total number of tickets   ____________   Total cost = $ ____________________ 
 

**A minimum of 25 tickets, in any combination, must be purchased in order to qualify for the prepayment program** 

 
 

 
 

Yes, please send an invoice for my accounting records to the fax/e-mail address I’ve listed below: 

___________________________________________________ 
 

 
 

Yes, I would like a name/phrase printed on my tickets: 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  (Maximum 19 characters) 

(Example:  ABC Company) 

 

 

Prepayment tickets are valid one year from the date of purchase. 
A prepayment form and payment must be received before ticket orders are placed.  

Please call Damiana Gallatin, Group Sales, at (562) 951-1632 with questions. 


