
Registration Form for Jack Hartmann’s Tampa Theater Concerts 
 

1.  Email Registration Form to Hop2itMus@aol.com 
2. Upon receipt of your registration we will email you a registration number.  If you do not receive an emailed registration number 

we have not received your registration.  

3. Mail payment or P.O. with the bottom of this registration form.  We allow one free ticket for every purchase of 20 paid tickets.  

We accept checks, purchase orders and credit cards.  PAYMENT IS DUE ONE MONTH BEFORE CONCERT. Pay early for 

preferred seating.  Seating chart is according to order of payment.  

4. Schools paid in full will be mailed a ticket for your group 2 weeks before the concert.  Tickets are non-refundable once paid. 

5. Concerts are approximately 1 hour. 

6. All cancellations must be mailed and received by Hop 2 It Music no later than one month before the concert. 

We will issue a cancellation confirmation number for all cancellations.  Any cancellations made without one month notice will 

require full payment. 

7. Please make a copy of your registration form before mailing. By signing you are entering into an agreement with                     

Hop 2 It Music and you fully understand the terms. 

8. Please send a copy of your registration with your payment. Checks are payable to Hop 2 It Music 

9. For additional information please call 727-393-7012 or toll-free 1-888-219-2646. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Jack Hartmann concerts at Tampa Theater  

on April 24 and April 25, 2024, at 10:30 a.m. 

Tampa Theater Address:  711 N Franklin St, Tampa, FL 33602 
 

School Name:_______________________________  School Phone Number ___________________________________________ 

 

Address___________________________________________________________________________________________________ 

                     Street                                                 City                           State                                         Zip Code        

 

Teachers Name: _____________________________Teacher’s Grade:________________________________________________ 

 

Teacher’s Cell Phone #  ______________________  Teacher’s E-mail address: _______________________________________ 

 
 

# Of Paid Tickets______________ X $ 7.50 = _______________   # Free Tickets (1 for 20 paid)___________________________ 

 

                           Total Tickets______________            Date of Concert  (Please Circle)          April 24         April 25 

 

# Of Buses_______________                Wheelchairs _______________                          Special Needs_________________ 

 

Teacher’s Signature____________________________ Bookkeeper Signature_________________________________________ 

 

Mail your payment to:  Hop 2 It Music, PO Box 28241, St. Petersburg, FL  33709 

                           Email Registration Form to:  Hop2itmus@aol.com 

                            Registration Number (we provide)  ____________  

mailto:Hop2itmus@aol.com

