
PLEASE SEND:  (1-3) ____ Tickets at $35 each       AMT:   $ _____________

                        (4+) ____ Tickets at $30 each       AMT:   $ _____________

Tickets with garden addresses will be emailed by May 5. 
If you require tickets mailed by USPS, check here.        

Cash            Check            Credit Card

NAME ________________________________________________________

ADDRESS _____________________________________________________

CITY ____________________________ STATE ____ ZIP _______________

PHONE __________________ EMAIL ______________________________ 

Mail this form with your check 
payable to:

_  O R D E R  T I C K E T S  TO DAY  _
(I am a Docent )

San Clemente Garden Club
P.O. Box 3891, San Clemente 92674

949-246-3168

San Clemente Garden Club
2024


