
United Methodist Church of the Pines 

Your name _________________________________________________________  

I will bring the following:       ___ Salad            ___ Dessert  

If your church information is up-to-date, you do not need to complete the       
contact information section below. If we do not have your contact information, 
please complete all information requested. 

Street:  __________________________________________________________                                                          

City __________________________________ ST ______________ Zip _______ 

Home phone _____________________ Cell phone _______________________ 

Email ____________________________________________________________ 

***************************************************************** 

 

Ticket Order: 

Number of tickets you want to purchase: ______ @ $15 each. 

I would also like to purchase ____ ticket(s) for the church to give to others who 
would otherwise be unable to attend @ $15 each. 

TOTAL AMOUNT ENCLOSED: $________________ 

****************************************************************** 

 

OFFICE USE ONLY                                                                                                    

Date Received __________ Amount: $___________   Check Number _________  

Cash _________  Ticket Numbers: ____________________________________________ 

Harvest Dinner                                                     
Saturday, November 7, 2026 - Ministry Center                                                                           

Doors Open - 4:00 p.m., Dinner - 4:30 pm.                                                  

TICKET ORDER FORM - PLEASE PRINT 


