
 
 
 

 
 

 

------------------------------------------------------------------------------------------ 
 

I would like to purchase __ tickets @ $20 per ticket  = Total ________ 
 
Name _________________________________________________ 

 
Phone __________________ Email _________________________ 

 
Child’s name _________________________   LA ______________ 

 
I would like to pay by cash/cheque (enclosed in labeled envelope) or 

Credit card  VISA / Mastercard 
 

Card number ____ / ____ / ____ / ____ expiry date __ / __ 
 

Name on card __________________________________________ 
 

Signature ______________________________________________ 
 
Tickets will be sent home via your child’s classroom 

LNPS Girls Night In 


