TRFSTATE IDOL.

Name
Address
Email
Phone
**§ (Total amount from reverse side of card)
to be paid by:
O Check # aMC 1 VISA U Discover
(Make checks payable to MEO Tri-State IDOL)
Acct #
ExpDate__ / 3 digit securitycode ____
Signature

Price: $85.00

($55 per ticket may be considered a charitable contribution for tax purposes)




Bronze Sponsor Table
(8 Adult tickets)

______ tables @ $1,000 $
(includes program and website recognition

and priority seating)

AND/ OR

Reserved Seating*
__ Adult tickets @ $85.00 each $

‘We are unable to attend but
would like to make a donation $

**Total $_

(enter amount on other side of card)

*Seating companions and other requests
(List only persons NOT included

in your ticket purchase — tables seat 8)

Seating requests guaranteed if prepaid

and listed on one reservation card.

COCKTAIL
OR
BUSINESS
ATTIRE



