Please return to:
PO Box 156,
Worcester Park,
Surrey KT4 7GZ
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020 8335 3991
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Please send me ......... tickets for the
ROCK & ROLL CHARITY BALL @ £85.00 each. $

| am unable to attend, but would like to make a donation

w g
| enclose a cheque for £................... payable to ﬁ
the Rock & Roll Ball

| would like to pay with my credit card
Card type: Visa/ Mastercard
Card number: [JCICICT CICICICT CI0I0I0T OO
Expiry: 101/ T

Name on card:

Please note that we can only send tickets to the registered address of the card.
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Address:

Postcode:

Telephone:




