
Voices of the Wind People       TICKET ORDER FORM

Yes!  Save room for me!  I have enclosed $ __________  (Checks only, no cash or credit cards accepted.)
                                                                                  amount

I would like to order  _________  tickets: ________  adult  _________  child (K-12)
                                        number                       number                   number

for the (circle your choice)      Friday, Sept. 12th      or       Saturday, Sept. 13th     performance.  
  
Please mail* my tickets to:

Name ______________________________________________   Phone Number ( ____ ) _____ - _________

Address _________________________________________________________________________________

              _______________________________________________ E-mail  ___________________________

Please send this ticket request and check to:	 Kaw Mission Voices Tickets
			   500 N. Mission
			   Council Grove, KS  66846

*	Or if  you prefer, 
check here and 
we will hold your 
tickets for you at 
the gate on the 
evening you wish 
to attend.

PLEASE NOTE:  
Ticket orders received 
after September 4th 
will be held for you at 
the “will call” gate.

For more information:  
(620) 767-5410 or 
kawmission@kshs.org  


