
Please complete all information and print clearly. 

Last Name:  ______________________________________________________________________________________

First Name: ______________________________________________________________________________________

Address: _________________________________________________________________________________________

City, State, ZIP: ___________________________________________________________________________________

Email: ________________________________________________ Phone Number: ___________________________

Number of tickets: ________________________________________________________________________________

Amount enclosed ($7 each): ________________________________________________________________________

Don’t forget these important steps for your ticket order

 NO Orders will be accepted with a pOstmark date priOr tO may 27, 2014

n    a stamped, self-addressed, letter-sized return envelope  
must be included

n    make check or money order payable to mcm Foundation, inc.

n    mail your order form to:

american Girl benefit sale tickets
madison children’s museum
p.O. box 620185
middleton, wi 53562-0185

please do not mail ticket order form after July 5, 2014.

For staff Use Only

Postmark Date: ____________
Entry Time: _______________
Ticket #: __________________
Free Ticket q 
Date Mailed: ______________

q Returned Check
Check #: _________________
Deposit Date: ____________
Initials: __________________

saturday, July 19, 2014

t i c ket or d e r f o rm

B e n e f i t  S a l e
for Madison Children’s Museum & 
American Girl’s Fund for Children

27th


