
 

         
     
PARKING ORDER FORM    Date Ordered:________________________ 
(Orders MUST be filled out completely, Please PRINT) 
 
EVENT:________________________________________________ DATE:____________________  TIME:_______________________ 
 
CUSTOMER NAME: _________________________________________________________________________________________________ 
 
ADDRESS:  _________________________________________________________________________________________________ 
              
CITY_____________________________________                        STATE___________                ZIP____________________________________ 
 
EMAIL:  _____________________________________________________________________________________________________________ 
   
TELEPHONE: DAY_________________________________ CELL_______________________________________________________ 
 
HOW DID YOU HEAR OF OUR PARKING SALES?   EMAIL      WEBSITE      OTHER: _______________________________________________ 
 
 TRANS-SIBERIAN ORCHESTRA / RADIO CITY CHRISTMAS SPECTACULAR / MARTINA McBRIDE /  
MONSTER JAM / CIRCUS/ DISNEY LIVE  
 
                       
                
                       ______________ @ $__________________                          = $__________________ 
 
 
NO EVENTS SCHEDULED FOR THIS RATE 
 
                       
                       ______________ @ $__________________                          = $__________________ 
 
 QTY   PRICE        TOTAL OWED 
** Please note – Miley Cyrus parking is NOT available at this time.  If it is added at a later date, we will update this form.  Thank you.    
 
Method of Pick-Up/Delivery:      _____WILL CALL  _____MAIL (*Orders received within 10 days of event will NOT be mailed.)  
 
 
 
METHOD OF PAYMENT:  
 
___ CREDIT CARD (Circle One)        VISA  MC  AMX  DSC 
 
__________________________________________________________                        ______________________ 
BANK CARD NUMBER       SECURITY CODE 
   ____________________ 
          EXPIRATION DATE 
 
 
_____________________________________   _______________________________________________________          
 Signature                              Name EXACTLY as it Appears on Card  
 

***THERE IS A 24-HOUR TURNAROUND PERIOD ON ALL ORDERS, EXCLUDING WEEKENDS/SHOW DAYS.*** 
** Orders received day of show, will be ready at will call by 5 p.m., or two hours prior to the start of the event. ** 
*You will be emailed from CLACustomerService@sc.edu or CLATickets@sc.edu once your order is processed,  

IF you provide a valid email address.* 
 

FAX COMPLETED FORMS TO (803) 576-9180 
ATTN: BOX OFFICE PARKING SALES 

 
BOX OFFICE USE ONLY 

   
FILLED BY:__________________                    DATE FILLED:_____________________ 
 
EMAILED BY:__________________                    DATE EMAILED:_____________________ 
 
DISTRIBUTED:   (circle one)   WILL CALL     MAIL         BY: ______________________    DATE:  ________________ 
 

FOR BOX OFFICE USE ONLY 
 
Acct #  

7

12


