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Huron City  Museums 

Red Letter Day  
Saturday, July 30, 2005 

I/WE WILL ATTEND.  Please reserve: 
 

    ____PATRON TICKETS - $1000 for 4 persons 
     for the luncheon, the program and ice cream social 
 
    ____BENEFACTOR TICKETS - $500 for 2 persons 
     for the luncheon, the program and ice cream social 
 
    ____SPONSOR TICKETS - $50 per person  
     for the luncheon, the program and ice cream social 
 
    ____TICKETS - $10 per person 
     for the program and ice cream social 
 

Enclosed is my check for $_________ 
PLEASE MAKE YOUR RESERVATIONS BY JULY 23 

 
I/WE CANNOT ATTEND, but wish to  

make a contribution of $_________ to the  

Seven Gables Roof & Stained Glass Funds 
Please make check payable to:  

Huron City Museums  
A charitable 501(c)(3) organization. 

To be in the printed program reply by July 23 
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