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% Kentucky Exposition Center

ORDER FORM FOR ACCESSIBLE SEATING
To Speak to a Ticketing Services Staff Member Call: 502 367-5144

Name of Event:

Date of Event:

Number of Tickets Requested @$ each

Credit Card Number:

Expiration Date: /

Name on Card:

Daytime Phone Number:

Mailing Address:

City: State: Zip Code:
What type of Accessible Seating are you requesting?
____Wheelchair Space (space only - no seat)
___Wheelchair Seat (transfer from wheelchair to seat)
____Scooter Space (larger than regular wheelchair)
____Mobility Impaired __ Limited Steps __ No Steps
____Vision Impaired

____Hearing Impaired __ Assisted Listening Device Needed
____Oversized Patron

___Aisle Seat

Number of Companion Seats Requested
(companion seats may be near, but not next to Accessible Seats)

enue  please Mail To: Or Fax To:
ervices  KEC Ticket Office 502 367-5147

937 Phillips Lane Or Email To:
y Louisville, KY 40209 KFECTicket@KSFB.KY.Gov
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