
  
 
Please type into the form, print it, and return it by fax or mail.  Thank you for supporting NMC! 
 

Fax to:   231.995.1372 
Mail to:  NMC BBQ, 1701 East Front Street, Traverse City MI  49686   
 
 

53rd NMC BARBECUE 
 May 18, 2008 / 11am – 5pm 
 Northwestern Michigan College Main Campus 

TICKET ORDER FORM 
 

Contact Name: __________________________________________________    Business Name: ______________________________________ 

Address: ______________________________________________________________________ Phone: ________________________________ 

Number of Tickets: ________ x $5.00 =  $________  

Method of Payment: _____My check made payable to NMC Foundation is included with this order.   

Please charge my order on the following credit card:  _____VISA    _____MasterCard   _____Discover 

Credit Card Number: ________ - ________ - ________ - ________    Expiration Date:  _____/_____ 

Cardholder Signature: ____________________________________   Date: ______________ 

Please bill me: ______ (minimum order 10 tickets) Tickets will be mailed when payment is received.    
 

Questions? Call: 231-995-1020 
 
   
 
 
 
 
 


	TICKET ORDER FORM

	Contact Name: 
	Business Name: 
	Address: 
	Phone: 
	Subtotal: 0
	Pay by Check: Off
	CC Type: Off
	Date: 
	CC-1: 
	CC-2: 
	CC-3: 
	CC-4: 
	Expiration Date - Year: 
	Expiration Date - Month: 
	Number of Tickets: 
	Bill me: 


