Thursday,
September 15, 2011
6:00 — 8:00 Pm

Minnesota History Center ': . .

Ticket Request Form

a
United Family Medicine

A COMMUNITY CLINIC

NAME AND/OR COMPANY PHONE NUMBER

STREET ADDRESS

cITYy STATE

ZIP CODE

EMAIL ADDRESS (Required for electronic receipt)

Single ticket = $50 tickets @ $50 =

NAME(S) OF ATTENDEE(S)

Q cCash
O Check

Q Credit card
Please charge my QDiscover QVisa O MasterCard

CREDIT CARD NUMBER

CARDHOLDER’S NAME EXPIRATION DATE

SECURITY CODE



