SAN FRANCISCO INTERNATIONAL LESBIAN & GAY FILM FESTIVAL
TICKET ORDER FORM JUNE 12-29, 2003

PLEASE PRINT LEGIBLY OR PROCESSING MAY BE DELAYED. PLEASE CHECK ALL THAT APPLY
Q |am a Frameline Member: No.

Q | am joining Frameline, and my membership payment is included.

Name A I require wheelchair seating.
Number of person(s) using wheelchairs:

Billing Address METHOD OF PAYMENT (check one)
Q Check or money order enclosed, payable to Frameline.
Q Credit card—Visa/MasterCard/American Express accepted.

City State

Zip/Postal Code Country (other than USA) Authorized Signature

( ) ( )

Home Phone Day Phone (important) Name (as it appears on credit card)

Email Address Account No. Exp. Date

PROGRAM CODE DATE PROGRAM TITLE QUANTITY PRICE PER DISCOUNT SUBTOTAL
TICKET TYPE*
@ = $
@ - $
@ = $
@ = $
@ = $
@ = $
@ = $
@ = $
@ = $
@ = $
@ = $
@ = $

SUBTOTAL | = $

Ve Hember D= Dissbled S = Serior (624) ST = Student Castro Pass @$200.00 =9

DELIVERY INFORMATION Herbst Pass @ $100.00 =8

o th olons helo. O1drs cshe st 10 doye oir 0 eriest Screon g urchased Basic Membership @$ 4500 -8

will automatically.be placed. at Will CaII—Aqvance, located at the fy—'esti.val Ticket Outlet. On the (%1/ 59{5192515;;22,“5;‘;0%5uogsssc:s%ﬁén;;fﬁgygagss;w,;i,knet;emlffaymsnx Processing Fee | = $

day of the screening, your tickets may be picked up at the theater’s Will Call desk. only, a & p

O I would like my tickets held at Will Call (photo ID required). Donation (Thank You!) | = $

Qa | would like my tickets held at Will Call. However, | also authorize GRAND TOTAL | = §

Tprint authorized person’s name)

to pick up my tickets at Will Call (photo ID required).

a | would like my tickets mailed to the alternate address listed below.

Alternate Address

City State Zip
WWW.FRAMELINE.ORG/FESTIVAL



