(ilogiom j Fusce 21ST Annual Christmas Madrigal Dinner

Ticket Order Form

Name Phone (with area code) ___

COMPLETE mailing address:

street

city state zip

Friday Tickets | Saturday Tickets | TOTAL number of | Total Amount | Check #
@515 each @ $15 each Tickets ordered Enclosed

PLEASE NOTE TIMES FOR THE PROGRAM:

FRIDAY -

SATURDAY -

ORDERS RECIEVED AFTER DEC 4 WILL BE HELD AT WILL - CALL.
YOU WILL RECEIVE A PHONE CALL CONFIRMATION UPON RECEIPT OF YOUR ORDER.
SORRY, THERE CAN BE NO REFUNDS.

THANK YOU FOR YOUR SUPPORT!
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