
Event Sales Addendum  
Name of Event: JM Productions ~ Children's Corner & VH1 Save the Music Announce First Annual 
“ Quincy’s Summer Broadway Camp” 
Event Description: “You Can’t Stop The Beat” a musical revue 
Event Date(s): July 18th 
Event Times(s):  7:30  
Public Sale Start Date/Time (by event): June 23, 2008 
Public Sale End Date/Time (by event): July 17, 2008 
 
Venue Name:  North Quincy High School 
Venue Address: Hancock Street 
Venue City/State/ZIP: Quincy, Massachusetts 02171 
 
Reserved Seating (Y/N):   If No, maximum quantity of tickets to be sold by Tix per event: 250  
 
Information Phone Number: (617) 786 ~ SHOW (7469)  
Event Web Site Address (URL): www.jmproductionspresents.com 
Event E-Mail Address: jfm@jmproductionspresents.com 
 
Optional Services: 
Tix 24/7 Call Center for ticket ordering (Y/N) N  Tix Print Tickets & Mail Fulfillment (Y/N) Y
    
Select Delivery Method  Order Processing Fee Start Date End Date 
   X   Will Call/Box Office Pickup     $_________ __________ __________ 
      First Class Mail     $_________ __________ __________ 

     ___________________________          $_________        __________ __________ 
 
Specify Ticket Types (i.e. Adult, Child, Student, etc):  Ticket Price(s): 
__________All Seats____________________   $20.00 in advance $25.00 at door 
______________________________    ______________ 
______________________________    ______________ 
______________________________    ______________ 
 
Per Ticket Service Fees to be paid by the Customer (select one):  
  x   All Tix fees are to be passed along to customer.  
     Other:  Specify the fee you would like the customer to pay for each of the following order types   
    Internet: $_______  Phone: $_______  Fax: $______   Mail: $_______  Box Office: $_______ 
 
Please attach any additional information (including applicable discount codes or special 
instructions) that we need to know for the setup of your event. 
 
The event(s) listed above are subject to the terms and conditions of the Master Ticket Sales Agreement between 
Tix, Inc, a California Corporation and ____________JM Productions (Client). 
 
IN WITNESS WHEREOF, the undersigned hereby warrants that the above information is accurate and 
complete.   
_______________J F McDonald, Jr._______________________________________________  
 Signature Date 
_______________________________ _______________________________  
 Name Title  
________________________________ 
 Organization  

• Email to Events@tix.com  OR 
• Fax to Tix at (562) 951-1463  


