
Please �ll in the following:

Name ______________________________________

Address _____________________________________

____________________________________________

City ________________________________________

State _______________________________________

Zip Code ____________________________________

phone ______________________________________

Sold by: Web site

Coming to the dinner -

yes or no ___________________________________

Please make out a check for $100.00 payable to 
Blairstown Rotary Club 

Mail this form and check to:
Blairstown Rotary Club
P.O. Box 747
Blairstown, NJ 07825

We will mail the ticket stub back to the name and address
listed above.
If you want the stub mailed to a di�erent address other than
the one listed above please enter the address here.

__________________________________________________

__________________________________________________

____________________________________________________

Thank you,
The Blairstown Rotary Club

Good Luck


