
 

 

 

 

Number  of  t ickets :  
 
          adul t  t i c ket(s)   x  $50=   

   

          c hi ld  t ic ket (s )    x  $20=    

(ages  3 -12  years  old)   

                                    Total=   N o t e :  T h e r e  a r e  1 0  s e a t s  p e r  t a b l e .   

I n d i v i d u a l  t i c k e t s  a r e  n o t  a t  r e s e r v e d  t a b l e s .  

 
Sponsorship:  Special  Recognit ion and/or  Reserved Table  
   

#  o f  T a b l e s  o f  

1 0  

I  d o  n o t  n e e d  1 0  

t i c k e t s .  ( P l e a s e  

i n d i c a t e  #  n e e d e d . )  

 

U n a b l e  t o  a t t e n d  bu t  w a n t  

t o  s u p p or t  e n de a v o r  

 

 

$ 5 0 0  

R e s e r v e d  T a b l e  

   

 $ 1 , 0 0 0   
B r o n z e  S p on s o r s h i p  

   

 $ 2 , 5 0 0   
S i l v e r  S p o n s o r s h i p  

   

 $ 5 , 0 0 0   
G o l d  S p o n s o r s h i p  

   

 $ 1 0 , 0 0 0  
P l a t i n u m  S p o n s o r s h i p  

   

 

 
Other Donat ion:  I  would  l ike  to  donate  $           to  the  He len McKenz ie  Scho larsh ip  Fund.  
 

Name ________________________________________________________ 

   
Address ______________________________________________________ 

                                   
_____________________________________________________________ 
City    State   Zip Code 

 
Home Phone ___________________  Cell Phone _____________________ 
 
Email address _________________________________________________   
  
_____________________________________________________________ 
Signature      Date 

 
*You will have the option to pick up your tickets in the KCS office or have them mailed to you. 
Would like your tickets to be sent to your mailing address.   ____yes  ____no 

 
For Office Use Only 
Date _________      Type of Payment: Cash _________  Check (Check #) __________    Amount $______________ 
 
Ticket Numbers:         Adults ___________  Children ____________  Tables ____________           Notes_______________     

TICKET SALES FORM 

D o l e  C a n n e r y  I w i l e i  B a l l r o o m  

S a t u r d a y ,  F e b r u a r y  6 ,  20 1 0      

5 : 3 0  p m  -  9 : 0 0  p m  

 

Return this form and payment to: 
 
40

th
 Anniversary Celebration 

1117 Koko Head Ave 
Honolulu, HI  96816 
 
Tel   808.732.1781 
Fax  808.735.1354 
Email  kcs40th@gmail.com 
 
Please make checks payable to: 
Kaimuki Christian School 


