
Ticket Order Form 2010 
 
 
 
Name _________________________________________________ 
 
Address________________________________________________ 
 
City/State/Zip __________________________________________ 
 
Telephone _____________________________________________ 
 
Email __________________________________________________ 
 
_____Enclosed is my check payable to 
         DORFLINGER-SUYDAM WILDLIFE SANCTUARY-WMF 
 

_____Charge to my credit card (circle one):   
 
Name (as it appears on credit card—please print): 
 
________________________________________________________ 
 
Card No._______________________________________________ 
 
Exp. Date ______________________________________________ 
 
Signature (as it appears on credit card): 
 
________________________________________________________ 
 

 Non-Sanctuary 
Members 

Sanctuary 
Members 

 

 
4 Flex Tix 

 
$ 77.00 

 
$ 72.00 

 
$ ___________ 

 
6 Flex Tix 

 
113.00 

 
108.00 

 
___________ 

 
8 Flex Tix 

 
149.00 

 
144.00 

 
___________ 

 
10 Flex Tix 

 
185.00 

 
180.00 

 
___________ 

 
12 Flex Tix 

 
221.00 

 
216.00 

 
___________ 

 
16 Flex Tix 

 
293.00 

 
288.00 

 
___________ 

 
GENERAL ADMISSION 

# Adult Tickets     _______ x $ 20.00 = $___________ 

# Student Tickets _______ x $ 10.00 = $ ___________ 

SPECIAL CONCERT 

# Crystal Gayle   _______ x $ 30.00 = $ ___________ 

Service Charge (per order)               $ 4.00 

TOTAL $ __________ 

 
Wildflower Music Festival 

P.O. Box 356, White Mills, PA 18473 
570-253-5500 • Fax 570-253-5196 

email: music01@ptd.net • ww.wildflowermusic.org 
 


