
  
 
 
 
 
 

 
 

 

Kennedy Theatre 
University of Hawai‘i at Mānoa 

Group Reservation Form 

Please provide information below and fax, email or mail to: 

Kennedy Theatre Box Office 
1770 East-West Road 
Honolulu, HI  96822 
Phone: 956-7655  
Fax: 956-7699 
Email: theatre@hawaii.edu 
 

You will be contacted shortly about ticket availability and payment deadlines. 

 

Name of Group __________________________________________________________ 

Contact Person__________________________Email ____________________________ 

Business Phone__________________________Home Phone______________________ 

Address_________________________________________________________________ 

 

Name of Show__________________________   

Show Date_____________________________Show Time________________________ 

Payment Method:    Cash  Check  Charge Card  Purchase Order  

Approx Number of Group Tickets:  Regular _______  Student______  Discount______ 
------------------------------------------------------------------------------------------------------------ 

For Box Office Use Only 

Customer #: _____________________ Deadline to Pay _______________________ 

Seat Numbers Reserved________________ Seats Reserved By_____________________ 

Date Paid___________________________  Payment Received By__________________ 

Batch Number ________________________Date Tickets Picked Up________________ 

 

 

Marty
Text Box
PDF FORM FILLABLE


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


