
 
Eyes of Wisdom Court No. 3 & Colour Purple Court No. 4 

RPM Miriam Greenlea, #3     RPM Patricia A. P. Taylor, #4 

RCA Larkin Banks, III #3     RCA Villani J. Thomas, #4 
________________________________________________________________________________ 
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TICKET REQUEST FORM 

 

 
 

 

 

 

 

 

 

 

My Check/Money Order in the amount of $________ for the cost of ______ ticket(s) at $75.00 per ticket is enclosed.    

Name/Name of Organization_______________________________________________________________________  

Address________________________________________________________________________________________  
     Street     City      State    Zip Code  
 

Contact Person___________________________________   Telephone No. _______________________  

Please make Court Check or Money Order (no personal checks) payable to COLOUR PURPLE 
NO. 4 and mail completed Ticket Request Form to:  

RM Mona Henderson  
Attn: RM Marjorie Townes  

PO Box 72  
Monroe, Ohio 45050  

Telephone: (513) 518-0543  
 

 

_______________________________________________________________________ 
For office use only)  

        Received From: _________________________________________Date: ______________  

        Amount: $______Method of Payment: Check [    ] No. _____ , MO [    ] No.__________ Cash [    ]  

Receipt No._________                                                                                      Date Mailed________  
 



 

Purple and Gold Gala  
 Souvenir Journal Contract  

                             (PLEASE PRINT NEATLY) 

NAME/ORGANIZATION: ____________________________________________________________  
TITLE: __________________________________________________________________________  
ADDRESS: ______________________________________ CITY: ___________________________  
STATE: _____________    ZIP CODE: ____________ Telephone No. _______________________  
Please Print Your Message:  ________________________________________________________ 

_________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

THE BOOK SIZE WILL BE 8 1/2 X 11  PLEASE CHECK DESIRED AD SIZE 
(photos in jpeg, pdf) 

************************************************************************************************   

AD SIZE      AMOUNT            PHOTO ENCLOSED (Y/N)   

1/4 PAGE                $ 45.00                  ______  
½ PAGE          $ 60.00                  ______  
FULL PAGE           $100.00                 ______  
INSIDE FRONT COVER        $150.00                 ______ 
INSIDE BACK COVER              $150.00                  ______ 
BACK COVER       $200.00                  ______ 

 

PLEASE RETURN THIS ADVERTISEMENT WITH YOUR PAYMENT BY MAY 7TH. 

ADVERTISEMENTS RECEIVED AFTER THE DEADLINE OR WITHOUT PAYMENT WILL NOT BE 
PUBLISHED.  

Please make checks or money orders payable to  and mail to:   
RM Ria Taylor  

5908 Bellemeadows Drive  
Cincinnati, OH  45224  

Email: riataylor0118@gmail.com                Cell Phone: 513-518-7369  

________________________________________________________________________________  

(For office use only) 
AMOUNT RECEIVED: __________________________________________   CHECK NO. __________  
RECEIVED FROM: _____________________________________   DATE: _______________  


