USA-EASTsm



BANQUET TICKETS
NAME:  ______________________________________________

MAILING ADDRESS: ____________________________________________________





Street Address 
     or

PO Box



____________________________________________________



City




State



Zip
CONTACT PHONE: (        )_________________

Make checks payable to:  USA-EAST

Mail to:  “USA-EAST” – P.O. BOX 308 – ST. PETERSBURG, PA 16054
USA-EASTsm



BANQUET TICKETS
NAME:  ______________________________________________

MAILING ADDRESS: ____________________________________________________





Street Address 
     or

PO Box



____________________________________________________



City




State



Zip
CONTACT PHONE: (        )_________________


Make checks payable to:  USA-EAST

Mail to:  “USA-EAST” – P.O. BOX 308 – ST. PETERSBURG, PA 16054



NUMBER OF TICKETS REQUIRED





_______ @  $13.00 = $ ___________














NUMBER OF TICKETS REQUIRED





_______ @  $13.00 = $ ___________














