Miss Oklahoma

¥y SCHOLARSHIP PAGEANT, INC.

2016 SEASON TICKET HOLDERS— PROGRAM BOOK LISTINGS

First Name Last Name Phone Number

Please list name(s), ticket level & pageant (or both) as you wish to appear in the program book for each SEASON TICKET
purchased (Example: Susie Smith, John Smith or Susie & John Smith or Mr. & Mrs. John Smith)

TICKET LEVEL C =Copper S =Silver B=Bronze G=Gold P=Platinum E=Emerald D=Diamond
TICKET LEVEL LAST NAME HOW YOU WANT TO BE LISTED IN PROGRAM Miss OK Miss Teen
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