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                                  $2.00 OFF 

                 GROUP DISCOUNT TICKETS 
  

            Order Form 
 

Please print and fill out this form. Then, if paying by credit card, you may fax your order to (212) 542-1950.   
Group Discount Tickets are for adults only. (We do not offer children’s group discount tickets).  If you have  
any questions or would like to get further information about group discount tickets, just send us an e-mail at 
groupsales@autoshowNY.com. 
 

Your ticket order will be held for your arrival at the Jacob Javits Convention Center at the WILL CALL Booth 
located in the Crystal Palace.  Group Discount tickets cost is $12.00 each, ($2 off discount) minimum order of     
10 tickets.  
 

Tickets are non-refundable except on bulk returns of 50 or more tickets.  There will be a service charge 

of $2.00 for each ticket returned.  Tickets must be returned to us by May 14th, 2010. 
           

PAYMENT: All orders must be paid in U.S. funds.  We accept cash, checks, money orders and credit 
cards (MasterCard, Visa, and American Express).  If you are sending a check or money order, please 
make it payable to the Greater New York Automobile Dealers Association.  

 

(Check one)   CASH          MONEY ORDER  CHECK (No personal checks)  
 

CREDIT CARD*:  VISA          MASTER CARD   AMEX     
 
 

 CREDIT CARD#*: EXP: 
 

3 OR 4 SECURITY NUMBERS IN BACK OR FRONT OF YOUR CREDIT CARD  
 
PLEASE CHARGE_________________ TICKETS @ $12.00 EACH = $_________________ AMOUNT (US$)  
                                                 (Ticket Quantity)                                                  (Total to be charged on the CC) 

 
NAME ON CARD: _________________________________________________________________________                             

                                                                                                                                     (Print Clearly) 
 
CARD HOLDER SIGNATURE**: ______________________________________________________________ 

                                                                                      (Required) 

BILLING ADDRESS:    _____________________________________________________________________ 
                         

CITY________________________________________STATE _____________ZIP CODE_________________ 

PHONE #: (_______) ___________________________FAX #: (_______) ______________________________ 

E-MAIL ADDRESS: _________________________________________________________________________ 

** THE CREDIT CARD HOLDER’S INFORMATION MUST BE COMPLETED TO PROCESS CREDIT CARD PAYMENTS. 

CREDIT CARDS WILL NOT BE PROCESSED WITHOUT A SIGNATURE. 

TICKETS WILL BE PICKED UP BY: (please type or print all information clearly)  

 

PICK UP DATE: _______________________________ 

NAME: ______________________________________ COMPANY: ________________________________ 

PHONE #: (_______) ___________________________CELL PHONE #: (_______) ____________________ 

Fax this order form to:    New York International Auto Show        TEL: 212-542-1700 

Fax: # (212) 542-1950  Jacob K. Javits Convention Center  

         Attn: Ticket Sales Coordinator 
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