
Name:

Company/Group:

Street Address:

Suburb:

State: P/code:

Phone: Mobile:

Email: Fax:

Make a group booking for 10 or people and save! Minimum group size is 10 people and may be a mix of adults, children and concession/seniors ticket 
prices. The prices listed below are valid for feature films only. Tickets can be collected from the IMAX box office on the day, or beforehand by prior 
arrangement only. The credit card holder must be sign for the tickets at the box office upon collection. Seats will be allocated on a best available basis 
at the time of the booking. 

The Group Bookings office is open Monday- Friday, between 8.30am-5.00pm. Any forms received outside normal business hours or on weekends may 
not be processed until the following working day. Group Bookings are not finalised until a Confirmation Email has been sent. Please ensure that group 
bookings are made at least 2 days prior to the booking date.

Please complete the order form below and fax or email back to IMAX Group Sales: 
Fax: (02) 9281 3833 Email: groupbookings@imax.com.au

YOUR DETAILS

LG IMAX THEATRE SYDNEY 
31 WHEAT  RD, DARLING HARBOUR NSW 2000

PHONE (02) 9213 1600 • FACSIMILE (02) 9281 3833 
EMAIL: groupbookings@imax.com.au  
CHECK SESSION TIMES ONLINE AT www.imax.com.au

GROUP BOOKING
- FEATURE FILM -

OFFICE USE

Signature:

Date:

®

QTY TICKETS TICKET TYPE PRICE* TOTAL

ADULT
FEATURE FILM $ 26.00

CHILD
FEATURE FILM $ 21.00

STUDENT/ 
CONCESSION/
SENIOR
FEATURE FILM

$ 24.00

TOTAL NUMBER 
OF TICKETS

TOTAL 
AMOUNT 
(GST is included)

FILM

DATE OF 
BOOKING

SESSION
TIME

*Prices are subject to change without notice.

YOUR BOOKING Please indicate the no. of tickets you wish to purchase (GST is included in all prices):

I acknowledge that once this booking has been made and finalised 
there can be no changes to this booking, including any refunds, 
cancellations or additional ticket purchases as part of this booking. 
Only the card holder can collect these tickets and must present the 
card for verification purposes.

CC:

EXP: CCV:

ID:  SEATING:

PROCESSED  
BY:

 DATE:

Processed by:
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