
2010 Follies Ticket Order form 
 
Name: __________________________________ 
 
Price ($60 per ticket) ______ ……………     Total Payment Cost $ _______ 
 
Payment method: 
 
___ Check ___ Amex ___ Master Card ___ Visa 
 
 
Card # ___________________________________________ 
 
Expiration date: _____ 
 
Security code: _____ 
 
Name on card: __________________________ 
 
Signature: ______________________________ 
 
Billing Address: _________________________________ 
 
  __________________________________ 
 
Shipping address, if different: ________________________ 
     
    ________________________ 
 
    _________________________ 
 
To Order: 
By Fax: 401 421-9495 
By Mail: Providence Newspaper Guild 
  270 Westminster St 2nd Flr 
  Providence, RI 02903 
 
 
 


