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Name__________________________________________________ 
 

Address _______________________________________________ 
 

City, State, Zip _________________________________________________________ 
 

Phone or e-mail address _________________________________________________ 
 

# of Tickets_______________________Total enclosed:________________________ 
 

Please make your check payable to B/SH HWTA, and return this form to: 
B/SH HWTA, P.O. Box 676 South Haven, MI 49090 
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