
Yes, I’d like tickets for the
Please reserve seats for  ____ adults @ $30
   ____ teachers @ $20
   ____ students/children @ $15

I’ve enclosed a check for $_______ made out to Dover-Sherborn China Exchange

Name

Address

Telephone

E-Mail

Town/City State Zip

Please mail check and this form to: China Exchange, c/o Rebecca Vizulis
D-S High School
9 Junction Street
Dover   MA   02030MUST RSVP and PAY by MARCH 2
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ALL TICKETS HELD AT DOOR

Date:  Thursday, March 9
Time:  6:30-8:30pm
Place: Lindquist Commons, D-S


