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HBAL MEMBERS – SAVE 50%

Discount Ticket Order Form

Company Name: __________________________________________

Name: _______________________ e-mail: ____________________

Address: ________________________________________________

City: ____________________  State: ______  Zip: ______________

I would like to purchase _______ Homearama ADMIT ONE ticket(s) at $5 per
ticket.  I understand all tickets ordered are NON-REFUNDABLE.

The total amount due is $ ___________.

_____ Check is enclosed      ______ Paid Cash ______ Bill my HBAL Account

____ Please Mail (Tickets will not be mailed after July 1
st
)               _____ Hold for Pick-up

________________________________________________________________ ___________
Authorized Signature- REQUIRED Date

Visit hbal.com to order online!
FAX TO THE HBAL OFFICE

502-429-6036

FOR OFFICE USE ONLY

Ticket Numbers: ______________________

Date mailed/ordered processed: ______________

Initials:  ______________


