CRESCENT FALL CELEBRATION
SEPTEMBER 30, 2011

2011 RESERVATION FORM

Date of reservation: Taken by:

Guest’s Names:

Company Block: Yes No If yes, name of company:
Number of Tickets: Tickets are $75 each and are non-refundable. (Charity donation)
Phone number: home or cell Work

Email address:

Where to mail wristbands and receipt:

Street Address:

City State Zip

How did you hear about the event?
I Email I Friend O Internet [0 Magazine [ Mail/Flyer [0 Newsletter

LI Newspaper [ Office Towers [ Restaurant [0 TV L[J Radio [ AT&T Performing Arts Center

[ Other
PAYMENT Total amount: $
Cash Check* Member Number Credit Card Type
CCH Exp Date Card ID
Credit Card Name Date Paid Auth
For internal Use:
Please fax form to 214.871.3245. Acct
* Payment by check should be payable to Rosewood Crescent Hotel and include a valid TX driver’s license number. Recpt -

Please send by September 16 to: Rosewood Crescent Hotel, Attn: Rebecca Morrison, 400 Crescent Court, Dallas, TX 75201  Tkts -
Entered

866.228.3243 crescentfallcelebration.com Benefiting AT&T Performing Art Center’s Arts Education Initiatives



