TR TICKETS FORM

. : |
we Ca'\ .‘- wa|'|' -‘-o see 3OU. RSVP by Friday, May 26th.

Email Lisa at Ifirkser@casamsc.org with questions.

NAME:

ADDRESS:

CITY: STATE: ZIP;
PHONE: EMAIL:

AdUH' (18"') .......... $50/ea Will Atend
Child (9-17) §75 /62— # of aduits attending

— # of children attending

TICKETS INCLUDE:

dinner, snacks, carousel, train,

petting Z0o, fam||y photos and more! Wi“ snﬂnsor a '0ster child's “cket
— # of foster child ticket(s)

Regretiully decline, but enclosed is
a check in the amountof $ ___
to support your cause

PLEASE MAKE CHECK PAYABLE TO:

CASA OF MORRIS AND SUSSEX COUNTIES

OUR MAILING ADDRESS:

222 RIDGEDALE AVENUE, SUITE 300 | CEDAR KNOLLS, NJ 07927




