
please send me _____ 
tickets at $50 each total: _______

___ check enclosed made payable to 		
       LCFEF

___ please bill my credit card
# ____________________ exp. _______
signature __________________________

___ please mail tickets to:
______________________________
______________________________
______________________________

___ hold at LCFEF Will Call 
for: ___________________________

Yes, I would like to attend


