
TICKET RESERVATION FORM
90th KCMS Spring Gala • Prom the 2nd Time Around!

Friday, May 10, 2024 ~ 6PM-9:30PM • Port Gamble Vista Pavilion

Please secure your reservations by May 1, 2024 – Space is limited

Yes, we would like to attend the 90th Annual KCMS Spring Gala

Name(s): ______________________________________________________________

Individual Tickets for Members of KCMS = $50.00 each
Guest of KCMS Members = $95.00 each

Rate Quantity Total

$50/Member

$95/Non Member

Please sign us up to Sponsor this event!  
Corsage Sponsor/$500 or Prom Court Sponsor/$1000

Corsage/Includes 2 tickets, PR/Marketing at the event and post event $500 _____
Prom Court/4tickets, PR/Marketing at the event and post event $1,000 _____
We can’t attend, but would like to donate $100 to support the event. 
Contributors names included on a large sign at the event.  $100 _____

Wine Preset at table $35/Each  

_____ White Wine _____ Red Wine _____ Bubbles

Please list all guest names on the reverse side and any  
dietary restrictions/requests     TOTAL PAYMENT _______________

Please make checks payable to KCMS Foundation. If paying by credit card:

Name on credit card: __________________________________________________

Account Number _______________________________________ Exp _________ 

Amount to be charged $ ______________________



Please list all guest names below
Tables seat 8 – 10

Buffet includes Grilled Salmon, Prosciutto Gorgonzola Stuffed Chicken, 
Mashed Potatoes, Seasonal Vegetables, Spring Salad, Rolls and Dessert

If you have a special request for a vegan or vegetarian option  
please indicate below 

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Name: __________________________________________ Dietary Request: _______________

Please provide a phone number or email:

Your Name:  _______________________________________________________________________

Email: _____________________________________________________________________________

Cell: ________________________________________________________________________________


