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Bill Cosby has the ability to touch people's lives. His humor often cen-
ters on the basic cornerstones of our existence, seeking to provide an
insight into our roles as parents, children, family members, and men and
women.Without resorting to gimmickry or low-brow humor, Bill
Cosby's comedy has a point of reference and respect for the trappings
and traditions of the great American humorists such as Charlie Chaplin,
Will Rogers,W.C. Fields and Groucho Marx.

Wednesday, 7:30 pm Groups 15+ Single Tickets

Continental Rows AA-KK $ 61.00 $ 67.50

Orchestra Rows A-X $ 52.00 $ 57.50

Grand Tier Rows AA-QQ $ 45.25 $ 50.00

Balcony Rows A-W $ 36.25 $ 40.00

Balcony Rows X-Z $ 25.00 $ 27.50

Payment Policies and Procedures:
• Group minimum is 15.
• 25% non-refundable deposit is due 

within 10 days of reservation.
• Final Payment is due Jan 3, 2011.
• You may add and release tickets from   

your group order up to 2 times before 
final payment is made.

• No refunds, cancellations, or exchanges 
on paid tickets.All sales are FINAL.

• Prices and performance schedules are 
subject to change without notice.

ONE DAY ONLY! ORDER TODAY! 

Fax the Group Order Form to 866-439-8932

Questions? 
groupsales@BroadwayInBirmingham.com or (205) 924-3636

FFOORR  PPRRIIOORRIITTYY  AACCCCEESSSS  TTOO  TTHHEE  BBEESSTT  SSEEAATTSS  OORRDDEERR  BBEEFFOORREE  TTIICCKKEETTSS  GGOO  

OONN  SSAALLEE  TTOO  TTHHEE  GGEENNEERRAALL  PPUUBBLLIICC  ..

A $2.50 facility charge per ticket is INCLUDED in the listed prices.
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Provide Contact Information

Group Name: ____________________________________________

Contact Name: ___________________________________________

Address: ________________________________________________

City:____________________________  State: ____ Zip: __________

Daytime Phone: _________________  Cell: ________________

E-Mail Address: ____________________________________________

�Please add me to your e-mail list for news and updates.

Performance Seating No. of Seats Price Per Seat Total Cost

Sat., February 5, 2011- 5:00 p.m.

Sat., February 5, 2011- 8:00 p.m.

Sub Total

Handling Fee
$ 3.75 each
Total

Place Reservation **

Fax: (866) 439-8932

Mail: PO Box 3838, Salt Lake City, UT 84110-3838

In Person: 2130 Richard Arrington Blvd North at the BJCC in the Bham Children’s Theater Offices.
Office Hours: Monday and Thursday 2:00 to 6:00 PM and Tuesday and Wednesday 10:00 AM to 3:00 PM

Choose Payment Method

�Check or Money Order (Full payment due within 14 days)
�Credit Card: American Express  Visa MasterCard
CC #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __
Name on Card: _____________________________________
Billing Zip Code:__ __ __ __ __ Security Code: __ __ __

OFFICE USE ONLY

Date Received: __________

Processed by :___________

Client # :________________

Choose Performance and Seating

** This information will be submitted to the box office. Please allow 1 to 2 business days for processing. Once the order is processed you
will receive an invoice for approval and confirmation.Your order is not complete until you fax the invoice back with your approval.
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