Join us BEFORE the I-X Christmas Connection opens for

at the I-X Christmas Connection
One I-X Center Drive Cleveland, OH 44135

Friday, November 18 - Saturday, November 19 - Sunday, November 20
8:30am - 10:00am each day (doors open at 8:00am - enter through west entrance)

Breakfast includes:
Pancakes Scrambled Eggs Sausage Hash Browns Orange Juice Milk or Coffee

Cost: Adults - $17 Children (ages 1-12) - $10 Under 1 - free (breakfast not included)

Price includes admission to I-X Christmas Connection!! under NEW Management)
Each child ages 1- 12 will receive a gift bag when they enter. All Children must be accompanied by an adult

*Balloon Man *Face Painting *Entertainment
*Ticket to Ferris Wheel ride  *1 Kiddie Ride
*Come see Santa, Mrs. Claus, Elves & morel!

*Santa will meet and greet all Children  *Each Child will receive a special treat from Santa
*Santa will have a WishList box - your child can create their personal WishList during
Breakfast and drop in box when they visit Santa
**Bring Your Cameras to capture your childs excitement as they visit with Santal

?E’ Included in Admission
&
| )

Seating is Limited! Deadline to order: November 11, 2011

Mail, Fax or Email the order form to: Cyndee Young - Group Sales Manager
Phone: 216-265-2657 or 330-262-9790  Fax: 216-898-2779 Email: cyoung@ixcenter.com
I-X Center - One I-X Center Dr. - Cleveland OH 44135

ORDER FORM for Breakfast with Santa-all tickets are nonrefundable www. ixchristmasconnection.com

___#OF ADULT TICKETS @ $17 S
# OF CHILDREN TICKETS @ $10 $ | prefer thefollowing:
# of CHILDREN under 1 ___Mall ticketsto the address listed below if ordered by Fri, Nov. 4
TOTAL AMOUNT DUE =$ (NOTE: ALL ticketsordered will be mailed on November 4)

) __Hold tickets for pickup day you attend (if ordered after Nov. 4)
DAY ATTENDING (pleasecircleday): FRIDAY SATURDAY SUNDAY

Payment: Money Order payableto 1-X Center Name for pickup (must present a photo I1D)
(personal checks are not accepted)
Chargemy credit card: VISA__ MC__ AMEX __ DISC__

Cad # Exp Date
Cardholder’s Name Signature of Cardholder
Name

Address City, State, Zip
___Day Phone ___ Cell Phone i




