
 
PAL SAILOR CIRCUS TICKET ORDER FORM 
2075 Bahia Vista St.  Sarasota, FL   34239 2008-2009 
Box Office:  941-361-6350 
www.sailorcircus.org 
To receive your tickets by mail, a self addressed stamped envelope MUST be included with your 
payment. Tickets will be mailed out in October and January.  
 All other ticket orders will be available for pickup at the will-call window 1 hr. before show time. 

Payment must be included with all orders.   PLEASE ADD $3.00 FOR ORDER PROCESSING 
 

    South Side Seating    A   B   C   D  
Number of Tickets: ____________  North Side Seating    H  G   F   E         
Section:    ____________  East End Seating        I  (general admission)         
Show Date:   ____________          
Show Time:   ____________ 
  Wheel Chairs:    ____________ 
 Disabled:   ____________ 

Name:   _____________________________________________________________________ 
Address: __________________________________________ Phone: __________________ 
City:  ___________________________________   State: _________  ZIP: _______________ 
E-mail_____________________________________________________ 
Payment:      Check Enclosed  (Made payable to PAL Sailor Circus) 
Please charge my:    VISA       Master Card        
Card # _____________________________________________Exp Date:    ______________  
Signature:  ________________________________________________(req’d for CC orders) 
 ADDRESS ABOVE MUST BE THE SAME AS YOUR CREDIT CARD BILLING ADDRESS  

Friday April 3,  2009  Sailor Circus 60th Anniversary Extravaganza  6:00 pm – cal l for 

exciting detai ls 

 

 

2008 Holiday Spectacular 
Date Day Matinee Evening 

Dec 27 Sat   7:00 
Dec 28 Sun  2:00 7:00 
Dec 29 Mon  7:00 

2009   60th Anniversary 
Date Day Matinee Evening 

Mar 25 Wed   7:00 
Mar 26 Thur   7:00 
Mar 27 Fri   7:00 
Mar 28 Sat 11:45 7:00 
Apr 1 Wed   7:00 
Apr 2 Thur   7:00 
Apr 4 Sat  7:00 

$16.00 Adults  
$12.00 Children (under 10) 
$10.00 General Admission (section I only) 


