
Galt House Hotel 
140 N Fourth St 

Louisville, KY  40202 
Phone:  800-939-4258 / 502-589-5200    •   Fax:  502-568-3498 
www.GaltHouse. com                      www.KaLightoscope.com                                                                                                                

   
 

KALIGHTOSCOPE TICKET ORDER FORM 
November 18, 2010 – January 3, 2011 

Open Daily 9am – 9pm 
 
 
 
_____________________________________________________________________________ 
Name                                                                                                         Phone                                                                    e-mail 
 
_____________________________________________________________________________ 
Organization       Position 
 
____________________________________________________________________________ 
Street Address                                                                                                       City                                                   Sate                          Zip 
 
 

We are thrilled that you will be joining us at the Galt House Hotel to experience Christmas like never 
before through the magic of KaLightoscope Christmas 2010!   
 

To secure your Groupʼs holiday entertainment, 
Please complete this Group Ticket Order Form and return to: 

elf@galthotel.com 
 

Ticket Day / Date Entry 
Time 

Price Per 
Person 

Number 
of 

Tickets 
Total Price 

Adult   $14.00*   

Children 
(12yrs – 4yrs)   

 
$11.00* 

   

Children 
(under 4yrs)   Free   

 *KY State Tax @ 6% Applies           

Total Due  
 

PAYMENT 
 

Payment in full is required at the time of purchase.  For your convenience please complete the credit card 
authorization at the bottom of this form.  
 
TICKETS 
 

Please specify method of ticket delivery preferred: 
 

[   ] MAIL    
Tickets will be mailed to the above address 

 

[   ] WILL CALL  
Tickets picked up at the KaLightoscope Box Office 

 

We look forward to having you at the Galt House for KaLightoscope! 
 

 
Please charge to the credit card listed below. 

 

 
Authorization Signature: 

  
Date: 

 

 
Credit Card Number: 

  
Exp Date: 

 

 
Cardholder Name: 
       (Please Print) 

 
                                                                        

 
Type: 
 Circle one 
 

 
   V    MC    AX 

 


