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Clearview Cinemas invites you to purchase group movie tickets at a

very special discount rate.  Our Very Important Neighbor (VIN) tickets are...

· Discounted as much as 40% off the regular evening box office price!
· Good for admission at any Clearview Cinema.  Tickets never expire. 
· Great as an employee incentive, a special holiday or thank-you gift, or a fringe benefit to any member of your group or organization.

· Available in two varieties to suit your needs:  
A. The Standard VIN Ticket – Cannot be used during the first ten (10) days of a movie’s run.
B. The Premiere VIN Ticket – Good for any show from the very first day of a movie’s run.

There is a $1.00 per ticket surcharge for VIN Tickets if used at any Clearview Cinema in Manhattan.  The $1.00 surcharge must be paid at the Theatre Box Office at Clearview Cinemas in Manhattan. 

VIN tickets may be resold or given away only by your organization and cannot be used when prohibited by the film distributor. Clearview Cinemas is not responsible for lost, stolen or expired tickets.  No refund for unused tickets, not for resale by individuals, not redeemable for cash.  All sales are final.  Minimum order is one (1) block of 50 tickets.  Tickets will be shipped to you via 2nd day Federal Express upon receipt of payment in full.  There is a $15.00 processing fee, which includes the cost of shipping.   If you have any further questions, please call our Group Sales office at 1-908-918-2022.

(—————————————————————————————————————————————
Start saving now!  To order, complete all information below and send this form with your organization’s check to:

Clearview Cinemas, Attn: Group Sales, 200 Park Ave – 3rd Floor, Florham Park, NJ 07932.  
Please type or print clearly!

Please send us:

A.  _____ blocks of 50 STANDARD VIN TICKETS @ $350.00 ($7.00 EACH) =
$________

B.  _____ blocks of 50 PREMIERE VIN TICKETS @ $400.00 ($8.00 EACH) =

$________







$15.00 Processing Fee = 

+ $15.00



PLEASE ENCLOSE CHECK FOR TOTAL AMOUNT DUE:
$________

Your Name

_______________________________________
    Your Phone
____________________________

Organization Name
_______________________________________
        Your Fax
____________________________

Street Address*

______________________________________________________________*For Federal Express











                      Delivery (not a post 

City – State – Zip 
______________________________________________________________   office box, please)

Your E-mail Address
____________________________________________________

Credit Card Orders:

Credit Card Number:
___________________________________  Expiration Date:____________________________

Fax order form to:  (908) 273-7157
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