
KEEP TOP PORTION, RETURN THIS PORTION WITH AMOUNT DUE BY NOV 8TH 

**YOUR ADVANCE ORDER WILL INCLUDE 2 TIX FOR THE HOLIDAY RICHES WREATH** 

Name:__________________________________ Phone# _______________

Email: _______________________________________________________

# of tickets ____________ @ $5 each adult = $ ___________ enclosed

KIDS ENTER FREE / EMAIL CONFIRMATIION WILL BE SENT                      NAME/S 
WILL BE AT THE DOOR.

Mark envelope: Cassell PTA–Vendor Fair    Checks Payable to: Cassell School PTA


