Miss Oklahoma Pageant

Awards Celebration

Fireside Room – Hamill Student Center

Oral Roberts University
Saturday, June 12, 2010
10:30 p.m.

The Awards Celebration is an event you won’t want to miss!  A Breakfast Buffet will be served.  This will be a time to congratulate your contestant on an outstanding job and spend time with her as we celebrate all of the contestant’s accomplishments.  Each contestant will be introduced and scholarships will be awarded.  Miss Oklahoma 2010 and Miss Oklahoma’s Outstanding Teen 2010 will each make an appearance.

One table will be held for each pageant until May 24th.  After that date, tables will be assigned by the date we received the orders.  Tickets are on a first come, first serve basis.  If you would like to purchase more than one table you may do so.  Please enclose check(s) payable to the Miss Oklahoma Pageant or credit card info to cover the cost of all tickets ordered. 

Note:  The only complimentary tickets issued are to the contestants.  We must ask all others to purchase a ticket.

Ticket Price:
$30.00 each (tax & gratuity included)      One complete table (11 + miss contestant) = $330.00

    One complete table (10 + miss & teen contestants) = $300.00

Please complete the following and return to our office by May 24th.

Name of Local Pageant: ________________________________________________________

Name of Miss Contestant: ______________________________________________________

Name of Teen Contestant: ______________________________________________________

 Teen Contestant Information - please mark one:   Will attend______   Will not attend ____   Don’t Know _____ 
I would like to order ________ number of tickets for this event. (Do not include your contestant(s) in the total number, a seat has been reserved for her.)

Ticket Price:
$30.00 each (tax & gratuity included)
      Total amount enclosed     $_____________  





_____________________________________







Signature of Person Placing Order

REMEMBER - GET YOUR ORDER IN EARLY!

Tickets will be issued to the Local Pageant Directors during pageant week.  Please send separate checks for Awards Celebration and Pageant & Family Brunch. (We will accept credit cards)
Make checks payable to the Miss Oklahoma Pageant and mail this form and checks to:

Miss Oklahoma Pageant 3211 South Lakewood – Tulsa, OK  74135

CREDIT CARD VOUCHER

TO:  Miss Oklahoma Pageant      

Payment For: ___________________________________









                Please indicate payment for – name of event

Check One:

( VISA


( MasterCard
( Discover 




( Credit Card

( Debit Card

Name on Card






 Contact Phone #


___

Credit Card Number

( ( ( ( - ( ( ( ( - ( ( ( ( - ( ( ( (
Expiration Date
( ( / ( (
  Zip Code on card billing address

 


Authorized Signature




   Total amount to be charged: $__________

     -     -     -     -     -     -     -     -     -     -     -     -     -     -      -      - CUT HERE -     -     -     -     -     -     -     -     -     -     -     -     -     -     -     - 

CREDIT CARD VOUCHER

TO:  Miss Oklahoma Pageant 

Payment For: ___________________________________









                Please indicate payment for – name of event

Check One:

( VISA


( MasterCard
( Discover 




( Credit Card

( Debit Card

Name on Card






 Contact Phone #


___

Credit Card Number

( ( ( ( - ( ( ( ( - ( ( ( ( - ( ( ( (
Expiration Date
( ( / ( (
  Zip Code on card billing address

 


Authorized Signature




   Total amount to be charged: $__________

     -     -     -     -     -     -     -     -     -     -     -     -     -     -      -      - CUT HERE -     -     -     -     -     -     -     -     -     -     -     -     -     -     -     - 

CREDIT CARD VOUCHER

TO:  Miss Oklahoma Pageant 

Payment For: ___________________________________









                Please indicate payment for – name of event
Check One:

( VISA


( MasterCard
( Discover 




( Credit Card

( Debit Card

Name on Card






 Contact Phone #


___

Credit Card Number

( ( ( ( - ( ( ( ( - ( ( ( ( - ( ( ( (
Expiration Date
( ( / ( (
  Zip Code on card billing address

 


Authorized Signature




   Total amount to be charged: $__________
