
 

 

 Office Use Only:   Ticket Agent Name _________________ 

Date Rec’d _________________ 

Will Call Conf # _________________ 

Email Conf _______Paid ______ 
  

 

LM&M Railroad Ticket Order Form 
20% Discounts are available for groups of 20 or more. 

Event Name: ______Muggles  Express  _ ____ Event Date: ____ _________ Event Time: ____ _ _         

Company/Organization: ____________________________________________________________________ 

                                            

 Contact Name: _________________________________________

 Mailing Address: __________________________________________________________________________ 

Phone: (________)___________________ 

 City: __________________________________________State: ________________ Zip: _________________ 

 Email: ___________________________________________________________________________________ 

 
Order must be received at least 1 week prior to event date; there is no guarantee of availability. An email confirmation will 
be sent to the provided email address. Your tickets will be held at the ticket office unless requested below to have them 

mailed to your address. A minimum order of 20 tickets is required to receive group rate. 
     
                                Ticket Price                 Ticket                     Total 
                                                  Quantity                   Amount 

 Train Ride & Feast Combo (ages 2 & up)        $35                       ________                ________ 

 Train Ride Only (ages 2 & up)           $18     ________  ________ 

 Infants (1 and under)                     FREE                                    ________      

 Access Code (_____________)           Not to be included on group rate          Discount Total    -  ($ _______) 

 Would you like your tickets mailed?    Y          N                If yes, please add $2    + ($    2 . 00  ) 

                            Total Amount Due    =   $ ________ 
 

Method of Payment 
Order will not be accepted unless it contains payment 

 Select One:   MC _____ VISA _____ DISC _____    Sorry, no American Express or Personal Checks please 

Credit Card #: ____________________________________________________________________________ 

 Exp Date: _______________________          Verification Code: ___________ (usually 3 digits found on back) 

Billing Address: ____________________________________________   Billing Zip Code: _______________ 

Name as it appears on card: ________________________________________________________________ 

 Signature: _______________________________________________________________________________ 
 
    Please print & fax or mail this form to: 
    Mail:         Reservations 
      LM&M Railroad 
     127 S. Mechanic St. 
      Lebanon, OH 45036 
      Fax:   513.228.1920 
 
Refund Policy: Our No Refund Policy is strictly enforced, however under extenuating circumstances, if you cannot make your date, we will 
exchange them for an alternative date and/or time. No refunds will be issued for NO shows or cancellations the day of the event. The LM&M 
Railroad reserves the right to cancel any trip that does not meet their minimum passenger requirement. In the event of a train ride 
cancellation, all tickets will be refunded. 


