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TICKET FORM 

Name: _________________________________ Email:____________________________ Phone: _______________                                       

Street Address: __________________________________ City: ______________ State: ____  Zip: ________ 

This year’s event will be held Saturday, March 10, 2018 from 6-10pm @ the Philadelphia FOP Lodge 5 - Heroes Ballroom 

11630 Caroline Rd, Philadelphia, PA 19154 (www.fop5.org)   

 

ALL PROCEEDS BENEFIT PEDIACTRIC BRAIN CANCER RESEARCH & FAMILIES AFFECTED 

 
Individual Ticket - Adult (13+) - $40 each 
 

➢ Entry to event 
➢ Entry into Adult Door Prize Raffle 

➢ Buffet Dinner 
➢ Draft Beer (21+) 
➢ Soft drinks 

 
____ QTY  x  $40   TOTAL _________ 
 
 
Individual Ticket - Child (2-12) - $25 each 
 

➢ Entry to event 
➢ Entry into Child Door Prize Raffle 

➢ Buffet Dinner 
➢ Soft drinks 

 
____ QTY  x  $25   TOTAL _________ 
 

 

Group Table Reservation (10 Tickets) - $360 
 

➢ Entry to event for 10 people 
➢ Reserved Table for 10  
➢ Entry into Door Prize Raffles 
➢ Buffet Dinner 
➢ Draft Beer (21+) 
➢ Soft drinks 

 
____ QTY  x  $360   TOTAL _________ 
 
A representative from Aidan's Avengers will be in 
touch closer to the event to update your reservation 
with a list of table participants. 

 
Donation - Amount: ________ 
 

☐ Merchandise for raffle/auction 
     Donations for the basket raffles/auction are  
     greatly appreciated.  Please contact us at    
     info@aidansavengers.org for donation   
     instructions. 

                               

☐ Payment enclosed       GRAND TOTAL: ____________________ 

☐ Bill My Credit Card:   ☐Visa                   ☐ Mastercard                       ☐American Express            

Card Number:___________________________                     Exp. Date:____________                           Sec Code_______ 

Signature: ______________________________________   

Completed forms (and payment) should be mailed to: Aidan’s Avengers, P.O. Box 668, Douglassville, Pa 19518.   
Receipts will be mailed to the address entered on this form.  Sign-ups are also available via our secure website at 
https://aidansavengers.com/shamrockin-for-a-cure/.  Contact us with any questions here: info@aidansavengers.org 
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