
____ 	I (We) will attend. Enclosed is a check in the amount of $75 per person.

	 Reserved Seating. $28 may be tax deductible.

____	 I (We) will attend. Enclosed is a check in the amount of $125 per person.

	 Reserved Window Seating. $78 may be tax deductible.

	 I will purchase  ________ ticket(s) via credit card           VISA           MasterCard           American Express

Name on Card ________________________________________________ Credit Card Number __________________________________  

Security Code ________________________________________ Expiration Date ______________________________________________

   I cannot attend. Enclosed is a check for $_____________________ as a tax deductible contribution.

Name ____________________________________________________________________ Phone _____________________________________ 

Address ________________________________________________ City _____________________________ State ______ Zip ____________

Checks payable to the Ronald McDonald House Charities®. Tickets will be mailed. Racing Programs provided on tables.

Reserved Seating  – Tables of Four. I (We) request to be seated with the following:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

A  D a y  a t  t h e  R a c e s


