
 

PARENT’S NAME: ____________________________________ ___________________________________________

STUDENT’S NAME: ____________________________Teacher ’s Name: ________________________________  

ADDRESS: _______________________________ CITY: _________________ STATE:_____ ZIP:_________ ___ 

DAY PHONE: (____)___________ EVENING: (____)_______ _____ E-MAIL:____________________________ 

 
 #______of Gold Level Tickets @ $10.00 = $_________ _____                           
        

PAYMENT TYPES:  
CASH - AMOUNT ENCLOSED $_______   CHECK #: _____________ 
        Make Checks Payable to – Nelson Place PTO  
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