
HALLOWEEN HORROR NIGHTS (HHN) TICKETS

• HHN Event begins at 6:30 pm. Closing times may vary.
• Rates apply to groups of 20 or more. Tickets are date specific and nonrefundable. Halloween Horror Nights takes place rain or shine.
• Advance reservations are required.  A minimum of one week advance notice is required for pick-up orders and two weeks is required for prepaid mail-out 

orders.
• Reservation is not confirmed until you have received a confirmation Number. Please include confirmation Number on your form of payment. 
• Florida law states that each admission charge is taxable unless the transaction is specifically exempt. The state sales tax rate is currently 6.5 percent and 

subject to change under Florida law. To qualify for tax exemption, you must attach a copy of your valid Florida Consumer’s Certificate of Tax Exemption 
and the total must be paid with an organizational check/organizational credit card only. Please fax a legible copy of the credit card matching the 
exemption certificate with your order form.

• WARNING! EVENT MAY BE TOO INTENSE FOR YOUNG CHILDREN AND IS NOT RECOMMENDED FOR CHILDREN UNDER THE AGE OF 13. 
NO COSTUMES OR MASKS ALLOWED.

• Parking fees are $20.00 per bus and $15.00 per car and must be paid by cash or credit card on arrival. (Note: Parking fees are subject to change without notice.)

Halloween Horror Nights® 2011   
20+ Group Ticket Order Form

Prices are valid for Halloween Horror Nights 2011

School/Org. Name: _________________________________________________________________ Date of Visit: ____________________

School/Org. Contact Name: __________________________________________________________________________________________ 

Mailing Address: __________________________________________________________________ City: ____________________________ 

State: _________ Zip: _______________________ Phone: ____________________________  Fax: _______________________________

Group Type (Check Only One): Youth/College/Civic Organization          Corporate

GROUP INFORMATION

Please fax completed form to (407) 224-5954

HALLOWEEN HORROR NIGHTS EVENT DETAILS

Tickets for Halloween Horror Nights (Rates apply to groups of 20 or more) Please  circle  date of visit

Halloween Horror Nights 2011 Sun-Thurs Nights Quantity Total

Sept. 29, Oct. 2, 6, 9, 13, 16, 19, 20, 23, 26, 27, 30 & 31     $33.99 + 6.5% tax ($36.20) _________      $_________

Halloween Horror Nights 2011 Friday Nights

Sept. 23, 30, Oct. 7, 14, 21, 28 $46.99 + 6.5% tax ($50.05) _________      $_________

Halloween Horror Nights 2011 Saturday Nights 

Sept. 24, Oct. 1, 8, 15, 22, 29 $66.99 + 6.5% tax ($71.35) _________      $_________

Halloween Horror Nights 2011 Frequent Fear Pass 
Valid every Sun-Thurs event night! 
Sept. 23, 24, 29, Oct. 2, 6, 9, 13, 16, 19, 20, 23, 26, 27, 30 & 3 $81.99 + 6.5% tax ($87.32)            _________      $_________

TICKET PICK-UP OR DELIVERY (Please check option)                                           
PICK-UP LOCATION: _____ Universal Studios Florida® or _____ Universal’s Islands of Adventure®

Proceed to the Group Sales Window. Present the confirmation number, valid driver’s license as identification, consumer’s certificate of tax exemption (if 
applicable) and form of payment (must match consumer’s certificate if applicable).  
Tickets are only available for pick-up 8am to 4pm. Name of person picking up tickets ________________________________________________

DELIVERY METHOD: ____ FedEx Ground (No Charge) or  _____ Overnight (Processing fee $10 + tax = $10.65)
Prepayment and delivery of tickets is highly recommended to eliminate delays in your park experience. Delivery is available for prepaid orders received 
two weeks prior to requested date of visit. Please complete the credit card information below or mail your payment to:  

Youth Sales-HHN, Universal Orlando, 1000 Universal Studios Plaza – B110-2 Orlando, FL 32819

Exp. Date ______/______/______ Name as it appears on Credit Card__________________________________________________________________ 

Credit Card #______________________________________ Signature of Card Holder_____________________________________________________

PLEASE DO NOT WRITE IN THIS BOX, ORDER ENTRY ONLY

CLIENT # _______________  CONF # ____________________

DATE ENTERED ______/______/______ INITIALS __________


