
 
 
 
 
 
         Ticket Order Form 
 
 
 
 
 
 
 
 
 
 
Complete this form and mail payment to:   Project  GRAD Lorain 
        2350 Pole Ave 
        Lorain, OH 44052 
 
 
Name:___________________________________________________________ 
 
Address:________________________________________________________ 
 
City:_____________________ State:__________   Zip:___________ 
 
Email address:___________________________________________________ 
 
 
 
Number of Tickets 
 
 
TICKETS   _________   X $5.00 = ________ 
 
 
 
 
 
Payment Information: 
_ I wish to pay with cash. Amount Enclosed:_________ 
 
_ I wish to pay by check—Please make payable to Project GRAD Lorain 
 

Talent Exhibition 


