
                                Seating Location 
                              Record Form

Group Name___________________________________________________________

Contact Person________________________________________________________

Show Title_____________________________________________________________

Show Date & Time______________________________________________________

Account Number (Given to you on Invoice)_________________________________

NAME # OF TIX ROW SEATS

O’Shaughnessy Auditorium 2004 Randolph Ave.; St. Paul, MN 55105  www.theoshaughnessy.com  651-690-6700

If you will be distributing your tickets to group members before coming to the 
show, use this form to record the names & seat locations of your group 
members.  Please fax it back to 651-690-6769 or bring it with you to the 

performance.  In the event that a group member misplaces their tickets, the 
O’Shaughnessy can easily reprint the tickets issued to the individual.


	Account Number (Given to you on Invoice)_________________________________
	SEATS


