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STAGSFTA

Ticket Order Form

Name

Address

Fost code

Telcphone Numbers Home Mobile

[~ mail address

Daughter’s Name & form Name Form

No. of tickets required @ £15.00 per person
Total enclosed £ Flease make cheques Pagab]e to | he [Triends of Stags
Flease return form and paymentina c]ear]g marked cnve]ope to:

[Claine Hoffman, STAGS T A, C/O School Reception, St Albans Girls’ School

Flease let us know if anyone in your party requires a vegetarian meal:

vegetarian meals.

We will require

T he (,”timatc Parn Dance

With the @1

Candleford

Ceilidh Band



