2017 HJF Group Ticket Order

Total number of tickets must be 45 or more to receive the special Group Rate.
Group orders are available only through Hampton Coliseum Box Office by fax or mail.
For questions, please call 757-838-5650 ext. 68943 or email groupsales@hampton.gov

Group orders received after 12:00pm Friday 3/10/17 will not be processed until Monday 3/13/17.

Friday, June 23, 2017 Saturday, June 24, 2017 Sunday, June 25, 2017
7:30 PM 7 PM 2 PM

Jill Scott The O’Jays Maze featuring Frankie Beverly
KEM Anthony Hamilton Patti LaBelle
Brian Culbertson West Coast Jam featuring Ramsey Lewis
Richard Elliot, Norman Brown
Gerald Albright & Jonathan Butler and Rick Braun Bobby “BlackHat” Walters
One Artist TBA
ARTISTS SUBJECT TO CHANGE WITHOUT NOTICE *** FACILITY FEE INCLUDED IN PRICE
TICKET QTY GROUP RATE/ TICKET TOTAL $
Friday, June 23, 2017 $74.00
Saturday, June 24, 2017 $74.00
Sunday, June 25, 2017 $74.00
Handling Fee $15.00
GRAND TOTAL
HAMPTON Name of Group :

COLISEUM

Contact Person:

www.hamptonjazzfestival.com
Phone:

Please specify if requesting wheelchair
accessible or limited mobility seating Mailing Address:
for anyone in your party.

City: State: Zip:

# of wheelchair accessible seats
Email Address:

# of wheelchair accessible companion seats

Credit Card Payment: Visa MasterCard
# of limited mobility seats
Name on Card:
# of limited mobility companion seats
Card #: Exp. Date:
Payment: Faxed orders are accepted with credit
card payment only. Mail orders must be paid by Billing Address:
credit card, money order or cashier's check.
No orders will be processed without payment. , .
City: State: Zip:

Mail to: Hampton Coliseum * Box Office
1000 Coliseum Drive * Hampton VA, 23666 Authorized Signature: Date:

Fax To: (757) 838-1814
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