
Ticket Order Form 

CELEBRATE HOLMDEL’S PAST 

Christmas House Tour - Sat., December 3rd - 10 am to 4 pm 

 

# of tickets:__________ @ $35.00  TOTAL:  $_____________ 

 

Name:_______________________________ Telephone #: ________________ 

Street address:_____________________ E-mail address:______________________ 

City, state, zip:_______________________________ 

                                Enclosed is my check: $_____________ or 

Charge my credit card:   ___ AmEx   ___ Visa  ___ Master Card 

Credit card #:_______________________Exp. Date: ______  Sec. code: ______ 

Return to:  Sylvia’s Children, Inc., 89 Middletown Road, Holmdel, NJ  07733 

732.946.2711/fax  732.946.8032    www.sylviaschildren.org 
 

 

Net proceeds benefit 

Sylvia’s Children 
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