
Alchemy Art Center Benefit Order Form

Name _________________________________

Number of Tickets Requested    ____________ Check Enclosed for

Mailing Address: Full Tickets ($100/Person)                       _____________

Street _____________________________ Already have concert tickets ($75/Person)  __________

City _______________________________ Tax deductible Doantion to Alchemy      ____________

State ________  Zip __________________ Total Enclosed         ___________

Email _________________________________

Please Make checks to:

Request seats for friends (no guarantees!) Alchemy Art Center

Name #1 __________________________

Name #2 ___________________________

Alchemy Art Center

1255 Wold Road

Friday Harbor, WA 98250

www.alchemyartcenter.com

alchemyartcenter@gmail.com

Tax ID# 82-4766421



Full Tickets ($100/Person)                       _____________

Already have concert tickets ($75/Person)  __________

Tax deductible Doantion to Alchemy      ____________

Total Enclosed         ___________


