2025 Magnus Joint BallMail to:
Magnus Joint Ball
c/o Tickets
9012 Backlick Rd
Ft. Belvoir, VA 22060



Ticket Request Form
Please print legibly.

Last Name 				   	First Name 					Title




Email Address


Court/Temple Name and Number (if applicable)


Oasis and Desert (if applicable)



Meal Choice 
[bookmark: Check1]|_| Chicken 
[bookmark: Check2]|_| Salmon
[bookmark: Check3]|_| Vegetarian 

Special Requests (i.e. sit with another guest, seat with my Court/Temple, seat with Potentate/Commandress class *include class name)





This form must accompany check/money order payment. All attempts will be made to honor seating requests, but no guarantees.

For Committee Use Only:							Received Date:______________________
        Check/Money Order: ____________________
  Amount: _______________
