
PERFORMANCE DATE TIME
Number of
ARTS PASS

tickets

ADDITIONAL REGULAR TICKETS
(add $2/ticket booking fee 

for online, phone, mail or fax orders) Total Number 
of tickets

REGULAR: $20-$40 
applicable fees

STUDENT: $10+ 
applicable fees

Sample Event FRI, SEP 14 7PM

TICKET SUBTOTAL $ _____________________________________ ORDER TOTAL
$ _________________________________________________

Arts Pass + 
Parking + 

Donation + 
Additional Tickets

 
THIS FORM IS FOR ARTS PASS MEMBERSHIP AND PASS REDEMPTION. TO ORDER INDIVIDUAL TICKETS, PLEASE CONTACT THE TICKET OFFICE.

• Save up to $20 per ticket with your Arts Pass! Just select 
the size Pass you’d like and add an optional parking pass. 
Then, if you’re ready, reserve some or all of your tickets 
now. You can always add or change performances with a 
phone call to the ticket office.

• Parking passes are valid for the Stadium Drive Garage 
from September 1 – June 30 for after 4PM on Mondays – 
Fridays and any time Saturdays and Sundays. Please visit 
theclarice.umd.edu/parking for details. 

Complete this form and return 
it to the ticket  office.

ONLINE: T H EC L A R I C E . U M D . E D U

BY PHONE: 3 0 1 . 4 0 5 . A R T S

BY FAX: 3 0 1 . 4 0 5 . 2 6 8 3

BY MAIL:

G u e s t  E x p e r i e n c e 
T h e  C l a r i c e  S m i t h  P e r f o r m i n g  A r t s  C e n te r  
8 2 70  A l u m n i  D r i ve 
C o l l e g e  P a r k ,  M D  2 074 2- 1 62 5 

IN PERSON: 

T h e  t i c k e t  o f f i c e ,  l o c a t e d  i n  t h e  l o b b y  o f  T h e   C l a r i c e , 
i s  o p e n  1 2 P M - 8 P M  M o n - S a t ,  a n d  f r o m  1 2 P M - 6 P M  o n 
S u n d a y s .  H o u r s  a r e  r e d u c e d  o v e r  t h e  s u m m e r,  d u r i n g 
b r e a k s  i n  t h e  a c a d e m i c  y e a r  a n d  o n  n o n - p e r f o r m a n c e 
d a y s .  R e d u c e d  h o u r s  a r e  p o s t e d  o n l i n e  a t : 
t h e c l a r i c e . u m d . e d u/t i c k e t - o f f i c e - h o u r s .

Arts Pass Options Quantity Subtotal

o 6 Ticket Arts Pass $150  ________________  ________________ 

o add a parking pass $25  ________________  ________________ 

o 10 Ticket Arts Pass $230  ________________  ________________ 

o add a parking pass $15  ________________  ________________ 

o 20 Ticket Arts Pass $400  ________________  ________________ 

o add a parking pass 
       or Free when you order by August 31

$10  ________________  ________________ 

Arts Pass & Parking Subtotal   ________________ 

Your contribution 
ensures that 
The Clarice has 
resources to provide 
opportunities for 
learning, exploration 
and growth. 

Your support makes 
a difference, 
regardless of size. 

Add A Donation
Yes, I would like to support:

o The Clarice Fund  $ ________________ 

o
School of Theatre, Dance,          
and Performance Studies  $ ________________ 

o School of Music  $ ________________ 

o Visiting Artist Series  $ ________________ 

 Donation Subtotal  $ ________________

We accept Visa, MasterCard, Discover and American Express, Terrapin Express, cash and personal checks. 
Make checks payable to University of Maryland. Orders are processed in the order in which they are received.

Tickets will be mailed to the address provided on the back of this form.



Please complete this portion of the 
form and return it with your order: 

We want to personalize your experience, so please let us know how we can best accommodate you. 

Desired location: (please note we will do our best to accommodate these requests, but seating cannot be guaranteed) 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

o Accessible seating:   o Yes    o No  o No stairs seating:   o Yes    o No
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o Received

By ___________________________________________________________________________ Date ___________________________

HOW:   W     P     M     F

o Processed

By ____________________________________________________________________ Date ___________________________

Order # ______________________________________________ Cust # ________________________________ Donation __________________________O
FF

IC
E 

U
SE

 O
N

LY

Please make your check payable to University of Maryland, or Bill to credit card:    o American Express     o Discover Card     o MasterCard     o Visa

Card Number ___________________________________________________________________________________________________________________ Expiration Date ____________________________________________________ Security Code ____________________________

Cardholder Name (please print)  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cardholder Signature _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Name _____________________________________________________________________________________________________________________________________________________ Customer Number (if known) _________________________________________________________________

Address ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City ____________________________________________________________________________________________________________________________________________ State _____________________________________________ Zip Code ____________________________________________________

Home Phone __________________________________________________ Mobile Phone __________________________________________________ Email ____________________________________________________________________________________________________________________
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