GUEST TICKET ORDER FORM FOR MEMBERS OF OTHER KREWES

Dear King and Queens of Mardi Gras,

The Wrecks invite you to join us at our Queens Dinner (Flounders Boathouse) or Kings Supper (Crabs),
Monday, February 5, 2024. Cocktails at 6:00, dinner at 7:00. Please select entrees below. We ask that each
person fill in the appropriate parts of the Wrecks ticket sales form below It includes a place for each person to
list his or her krewe and qualification to attend, for correct introductions. (Sample: Melanie Waite, Head
Wreck, Coma Queen 1994). Please bring the form and check to a Wreck’s meeting or mail the form with
payment. Ticket sales end January 29" or when capacity is reached.

Attendees must have tickets to be admitted to the dinners. To pay by mail: send this form and check made
out to KoW to: Krewe of Wrecks, PO Box 492, Gulf Breeze, FL 32562

Name:

Address:

City: State: Zip:
Home Phone: Cell:

Email: Date:

Check entrée choice:

[ Kings Supper [ Chicken [ Fish [ Steak $60.00 per person
L] Queens Dinner [ Chicken [ Fish [ Steak $60.00 per person
Total S

If you need a special dinner (vegetarian for example), please specify:

Krewe(s) Royalty/year/officer
Krewe(s) Royalty/year/officer
Krewe(s) Royalty/year/officer
Krewe(s) Royalty/year/officer
Checks to Krewe of Wrecks: Check # Total

I will pick up (or have designee pick up ) my ticket at Wrecks meeting

Please mail ticket(s) to above address or to:

Questions? Melanie Wait: melanie7896 @gmail.com — 850-292-2099 or
Kathy Christoff: kathychristoff2@gmail.com — 850-748-7133
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