Type directly into this form, tabbing between fields,
then print the completed form (just click on the printer icon)!
Complete your check as shown below.
Make an envelope (shown below) then mail form & check to us.
Your tickets will be waiting for you at the door.
You will receive emailed confirmation as receipt, plus directions.
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Please reserve Run Grammie Run EVENING Movie package(s) for me. T 'g
Name: (REQ) /5 [OCO Eg
Address: 5
Town: @I
o @b
Zip (REQ): @
Phone (REQ): Ig
Email (REQ): CLICK HERE @
(Price goes to $15 on July 1st, 2007) O:ﬁ%ﬁggc @
NUMBER OF .
TCKET PRGS at  each Write check for ()
Sample Check
DATE Muith Day Yoo
Pay To SAUGUS CHAMBER MOVIE EVENT
Amount_(spell out the amount here) Dollars

Memo /‘—0’6 Motfw WPW@J UG(U)Q ?QGNQCTU)QQ

Y our Name Sample Envelope
Y our Address
Y our City ST Zip

Rossetti Insurance Agency
SC Movie Packages

436 Lincoln Ave.

Saugus, MA 01906

http://WRGRTV.com/MovieTicketOrderForm.pdf
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