
 
  
 

Holiday Show & Sale 
GALA TICKET ORDER FORM 

 
 
Enclosed is my check to cover the following: 

 
Payment for ______________ Gala tickets x $20 = ______________ 
 
Optional additional donation to help cover Holiday Show & Sale expenses: ______________ 

 
  
 
Ticket delivery options: 
 
_____ I am paying for tickets I have already received. 
 
_____ Mail tickets to me. 
 
_____ Leave my tickets at Will Call. 
 
Orders received after October 10th will be held at Will Call. 
 

 
Name: _____________________________________________________________  
 
Address: __________________________________________________________ 
 
Email: _____________________________________________________________    
 
Phone: _____________________________________________________________    
 
 
 
Mail this form and your check to: 
Olive Hyde Art Guild 
P.O. Box 3073 
Fremont, CA 94539 
Attention: Ticket Chair        


