
 
Pizza Wings Ticket Order        Seating is Limited!  Please return your ticket order ASAP. 

 

Name:____________________________________Address:_________________________________________

__________________ 

Email:______________________________________Phone:__________________ 

Tickets will be mailed to you at the address above. 

Number of Tickets:_______@ $20 each  Total:$_____________ 

____Check enclosed made payable to WAIT House       ____Please charge my credit card   ____MC   ____Visa 

Card Number:_______________________________________     Exp. Date:____________ 

Name on Card:_______________________________________ 

Signature:___________________________________________ 

Seating this year is Reserved Seating.  

___Please reserve seats for all the tickets on this order together under the name: 

______________________________________ 

OR 

____Please list who you would like to be seated with: 

 

 

If paying by check please Mail to:  WAIT House  PO Box 3252 Glens Falls, NY  12801 

If paying by credit card please mail or fax to 798-4644 or call our office at 798-2077 to order tickets 

 

 


