
 
 
 

 
 

Soroptimist of St. Helena Crab Feed 
Fax or Mail Ticket Request Form 

 

Saturday February 1st, 2014 6 pm No Host Cocktail 
Native Sons Hall, 1313 Spring Street St. Helena, California 

 

Purchaser Name:__________________________________________________ 

Billing Address:___________________________________________________ 

City:__________________________State:____________Zip:______________ 

Phone:_______________________Email:______________________________ 

 

Number of Tickets Requested:_______________x  $75 =______________ 

Soroptimist Host Name:___________________________________________ 

Would you like to be seated with friends? List last names here and we will do our best to 
accommodate your request:_________________________________________ 
 

Guest names are needed for check-in, please list if available: 
 
______________________________  ______________________________ 

______________________________  ______________________________ 

______________________________  ______________________________ 

______________________________  ______________________________ 

______________________________  ______________________________ 
 

Tickets are not secure until payment has been received.  
Please make checks payable to SI St. Helena.  

 
Forms can be mailed to Post Office Box 1007, St. Helena CA 94574 
Or Faxed to 707-244-4392 

Tax ID #94-6093804 
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