
GROUP SALES- 234 West 42
nd

 Street, New York, NY 10036 P: 888.923.0334 F: 212.719.9442 

 

          

 
BIRTHDAY PARTY ORDER FORM 

Group Minimum: 10/ Ages 5-12  

 
Contact Name: _________________________________________________ 

Date: ______________________________________Time:______________ 

Birthday Child Name: __________________________________Age: _____ 

Address: ______________________________________________________ 

Telephone: _______________________________ Fax: ________________ 

Email: _______________________________________________________ 

 

Your ALL ACCESS BIRTHDAY ADMISSION PASS includes… 
 Entrance to our general attraction of over 200 wax figures! 
 Entrance to “SCREAM!” – Our live interactive scare experience! 
 VIP seating to our Cinema 4D theatre which offers amazing 3D technology with the latest in 4D special effects 
including wind, snow, mist, scents and digital surround sound!  

 $5.00 Voucher to Be Used on Food OR Merchandise! 
 15% Off of Merchandise in our Gift Shop! 

 

     All for just $24.52 per guest! 
 
* “SCREAM!” – Our live interactive scare experience is recommended for children 12 years and older. 

 

Looking for a little more? 
Below are some additional add-ons that will make your visit even better! 

         
Looking for a place to host your party?  Please ask us about our event spaces! 

 

                                                            Credit Card (AmEx, MasterCard, Visa & Discover) 
 

DESCRIPTION 

Item: Quantity Price Total 

ALL ACCESS BIRTHDAY ADMISSION PASS  $24.52  

Colored Wax Hand   So many colors to choose from!  $11.50  

Guide Book   Something to remember us by!   $5.45   
Personal Photographer  
(2 Hour Minimum & USB Provided) 

Your personal paparazzi! 
 

 $100.00  

*All prices are inclusive of tax.                                                                   GRAND TOTAL:  
Fax Completed Form Group Sales at 212.719.9442 or Call 888.923.0334             

Card Holder’s Name:  

Type of Credit Card:  

Credit Card Number:  

Expiration Date:  

Amount to Be Charged:   
Signature:  


