
NAME_____________________________________________
ADDRESS_________________________________________
PHONE___________________________________________
EMAIL____________________________________________
STORYTELLER? YES _____ NO _____
NEWTOGSSS? YES _____ NO _____

TICKETSNEEDED
FULLDAY, NHSAMEMBER: # TICKETS __________ X $15.00EACH = $__________

FULLDAY, NON-MEMBER: # TICKETS __________ X $25.00EACH= $__________

TOTAL # TICKETS __________
TOTALAMOUNTENCLOSED $__________

MAKECHECK PAYABLE TO “NewHampshire Storytelling Alliance”

Please remit to:
NH Storytelling Alliance, POBox 202, Franklin, NH 00325


