
Thriplow School Ball 2016 
Application for Tickets 

 
Table Name (if applicable):………………………………………………………………………………………………………………………………... 
 
Main Contact: Name………………………….Address………………………………………………………………………………………………….. 

    
   Phone…………………………Email……………………………………………………………………………………………………… 

 
Ticket Holders Menu Choices Paid 
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S = Standard, V = Vegetarian, C = Cheese Table sizes 10-12 people 
 

I would like to purchase ……………. tickets for the Thriplow Ball at £75/£70 (before 20th May 2016) each. 
 

I enclose a cheque(s) for £…………… made payable to ‘Thriplow School PTA’. 
 
 

Please return a copy of this form together with cheques to the school office, ensuring that all cheques have guest names written on the back so we can accurately match 
payments to people! Thank you 

Please send any queries to thriplowschoolball@outlook.com 


