
Student Tickets: $5  |  Teacher Tickets: FREE

Show Date Time # of student 
tickets

# of teacher 
tickets

Total
Tickets

Mister C Live!
The World in Motion

Mon.,
Sept. 30

9 a.m.

11 a.m.

Don’t Let the Pigeon Drive
the Bus! The Musical! 

Fri.,
Nov. 1 

9 a.m.

11 a.m.

DOT DOT DOT: 
A New Musical 

Thurs.,
April 17

9 a.m.

11 a.m.

2024-25 DAYTIME SCHOOL SERIES 
RESERVATION FORM

Age(s) / Grade(s)_____________________ How many buses will you bring? _________________

Special Needs or Accommodations? ________________________________________________________

_________________________________________________________________________________________

TO RESERVE TICKETS FOR YOUR CLASS
Complete this form and email it to Kate Meacham at kmeacham@olemiss.edu or call 662-915-6502. 

DO NOT INCLUDE PAYMENT
You will receive an email confirming your reservation with an invoice and payment instructions.

Gertrude C. Ford Center 
for the Performing Arts

351 University Ave., Oxford, MS 38655
fordcenter.org/outreach  |  662-915-7411

CONTACT INFORMATION:

_________________________________________________________________________________________
School Name

_________________________________________________________________________________________
Address 

___________________________________________________    ____________     _________________
City State  Zip

_____________________________________________  _________________________________________
Contact Name Phone

_________________________________________________________________________________________ 
Email

Tickets are available only to schools or homeschool organizations. 
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