
TICKET ORDER FORM 

Name  ______________________________________________ 
 
Address  _____________________________________________ 
 
City/State/Zip  ________________________________________ 
 
Daytime phone  ________________________________________ 
 
Email (optional) ________________________________________ 
 
_____  # of entry tickets, $5 each      Total: $ __________________ 
 (*children under 6 admitted free) 
 

_____  # of food tickets, $1 each       Total: $ _________________ 
 
        
                                                    Total order: $ _______________ 
               Thank You!  
_____ Cash (in person only — not by mail) 
 
_____ Check payable to Hospice of the Piedmont 
 
_____ Please charge my     □  VISA    □  Master Card    □  American Express 

Card # 
 
Expiration date _____ 
 
Signature (required for credit card) _________________________ 
 
Deadline for mail orders: August 3 
Tickets will be mailed no later than August 7 
 

Please mail this ticket form with payment enclosed to: 
 

Hospice of the Piedmont 
1801 Westchester Drive 
High Point, NC 27262 

Financial information about this organization and a copy of its license are available from the State Solicitation     
Licensing Section at 1-888-830-4989. The license is not an endorsement by the State.  

Office Use Only 
 

Received by:  ___________________ 
 
Date received: __________________ 
 
Ticket number(s) issued: 

_____________________
_____________________
_____________________ 

All proceeds benefit 

Advance tickets can be ordered by downloading and mailing in this order form. 
Beginning in mid-July, tickets may be purchased at Hospice of the Piedmont's 
office (1801Westchester Drive in High Point). Tickets are also available at the 
door on the evening of the event, Tuesday, Aug. 18, 2009, beginning at 5:30 p.m.   


