
Primary contact name (please list additional attendees below):

Your child’s name(s) 	

Room number/teacher

Address

	 State 	                  Zip

Telephone	 E-mail

Please list all attendees including primary contact:

Name	 Phone/E-mail

Name	 Phone/E-mail

Name	 Phone/E-mail

Name	 Phone/E-mail

Name	 Phone/E-mail

Number of vegetarian entrees	 Number of chicken entrees

Number of tickets purchased: 	 x                  =                   total

I cannot attend the event, but please accept my donation of:  

Payment type (check one):	  Check (payable to Alki PTA)	      Visa	        Mastercard

Card no. 	                  Billing ZIP code	                 Expiration date

Attendees on each ticket order will be seated together at tables of 8 to 10. In this space, list the names of any other attendees 
with whom you wish be seated.

Please fill this out 
online and email to: 
AlkiPTA@gmail.com 

Or return this card in  
any of three ways:

1. Kidmail 
2. �Hand delivery  

to the office
3. Snail mail to:

Alki Elementary PTA 
c/o Alki Elementary 
3010 59th Ave. S.W. 
Seattle, WA 98116

All ticket orders will 
be held at the door.

Questions? Contact  
Jen Hey at 937-8379 
or jkhey@msn.com.

Fiesta!
City
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