Please Print:

NAME
ADDRESS
CITY STATE Z1P
EMAIL

)

NUMBER OF TICKETS
($75.00 PER PERSON)

0 CHECK ENCLOSED IN THE AMOUNT OF §$
PLEASE MAKE CHECKS PAYABLE TO ROYAL PALM.

O PLEASE CHARGE MY (CHECK ONE): _ VISA _ MASTERCARD

CARD # EXP. DATE
NAME ON CARD TOTAL
SIGNATURE

0 I CANNOT ATTEND. PLEASE ACCEPT MY DONATION OF $

P

_ AMEX




