
GROUP SALES- 234 West 42nd Street, New York, NY 10036 P: 888.923.0334 F: 212.719.9442 
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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…  
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     All for just $24.52 per guest! 
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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 C all 888.923.0334             

Card Holder’s Name:  
Type of Credit Card:  
Credit Card Number:  

Expiration Date:  
Amount to Be Charged:   

Signature:  


