
# of Tickets Group 
Price Sub-Total 

Adult _________ X $________ = $__________ 

Child _________ X $________ = $__________ 

= $_________ 

Handling Fee Per Order = $      5.00 

Total Amount Enclosed = $_________ 

Ticket Price 
Level Area Sections 

Regular 
Price 

*subject to change 

Phase 1 Pricing 
Valid 9/19/17 - 1/8/18 5:00 PM 

Phase 2 Pricing 
Valid 1/9/18 – 2/14/18 

Premium 
Price Level 2 

Sections 101 – 106, Rows A-D 
Sections 118 – 122, Rows A-D ~$101.75 

Adult:  $86.75 Adult:  $99.75 

Child 2-12:  $69.75 Child 2-12:  $80.25 

Price Level 3 Sections 101 – 106, Rows E-I 
Sections 118 – 122, Rows E-I ~$83.75 

Adult:  $71.25 Adult:  $78.25 

Child 2-12:  $57.25 Child 2-12:  $62.75 

Price Level 4 
Sections 101 – 104, Rows J-M | Sections 105 – 
106, Rows J-L | Sections 118 – 119, Rows J-L | 

Sections 120 – 122, Rows J-M |  
~$69.75 

Adult:  $59.75 Adult:  $65.75 

Child 2-12:  $48.25 Child 2-12:  $52.75 

Price Level 5 
Sections 101 – 104, Rows N-P | Sections 105 – 

106, Rows M-P | Sections 118 – 119, Rows M-P | 
Sections 120 – 122, Rows N-P  

~$56.75 
Adult:  $48.75 Adult:  $54.25 

Child 2-12:  $39.25 Child 2-12:  $43.75 

CIRQUE DU SOLEIL CRYSTAL 
EXCLUSIVE DISCOUNTS FOR H-E-B CENTER INSIDERS! 

NOTE: Your seats will be assigned in the best available sections and seat locations within the price range you select below.  Ticket discounts cannot be 
combined with other offers, or on prior purchase. 

February 14-18, 2018 

All group sales are based on availability. Group ticket orders will be processed in the 
order they are received. All orders received within 7 business days of the event will 
be held at Will Call.  No refunds or exchanges.   
ORDER DEADLINE: 
Monday, February 12, 2018 at 5PM CST 
SUBMIT ORDERS TO: Phone: 512-600-5013 or Email: groups@hebcenter.com 

PAYMENT & DELIVERY INFO: 
□  VISA            □  MC              □  AMEX             □  DISC 
 
Card # ________________________________________________________ 
 
Exp. Date ___________________  Security Code ____________________ 
 
Name ________________________________________________________ 
 
Organization  H-E-B CENTER INSIDERS 
 
Daytime Phone (__________)____________________________________ 
 
Email _________________________________________________________ 
 
Address ______________________________________________________ 
 
City _______________________ State__________ Zip ________________ 
 
Signature ___________________________________________________ 
 

      

      

ORDER INFO: 
Please indicate desired show below. 

 

DATE: _________________      TIME: ___________ 

______ Mail my tickets to the address on this order form. 

______  Leave my tickets at Will Call.  

Will Call Name : ____________________________________ 

SUBMIT ORDERS TO:  Group Sales 
Phone: 512-600-5013 

Email: groups@hebcenter.com 

Wed – Feb 14th  Thurs – Feb 15th  Fri – Feb 16th Sat – Feb 17th Sun – Feb 18th 

□ 7:30 pm □ 7:30 pm □ 3:30 pm 
□ 7:30 pm 

□ 3:30 pm 
□ 7:30 pm 

□ 1:00 pm 
□ 5:00 pm 
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