
Carole Fest Ticket Order Form 

 

___Yes, I/We will attend CAROLE FEST. Enclosed is $__________for ______tickets.                           

(Tickets are $10 per person or $25 per family. If buying a family ticket, please indicate number 

attending: ________) 

 

___Yes, I would like _____ raffle ticket(s) at $5 each for a chance to win four seasonal bouquets for a 

year from Stem Gallery. 

 

___No, I/We cannot attend, but enclosed is my gift of $________ to support the work of St. Gianna 

Women’s Homes. 

 

____Enclosed is $______to sponsor the cost of a resident of St. Gianna Women’s Homes and her 

child(ren) to attend CAROLE FEST. 

 

Name:           

Address:          

City/State/Zip:          

Email:           

Phone:           

 

Please make checks payable to CATHOLIC SOCIAL SERVICES 

Please print this form and mail with payment NO LATER THAN 12/7/19 to: 

PO Box 30425, Lincoln NE, 68503  

Your tickets will be mailed to you prior to the event. Tickets may also be purchased at the door. 


