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W@/ February 25, 2011

Name:

Organization:

Address:

City, State, Zip:

Email: Phone:

Total number of tickets: X $25 each - total:

Please accept my contribution of: $

to support the event in honor of:

Contributions are recognized in the program and are tax dedictible to the extent allowed by law.

Please make checks payable to the Kansas Arts Commission.

Sorry,we are unable to issue refunds.

Please list the full names of all guests in your party:




